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SYPHILIS AS A CAUSE OF DISEASE IN THE NERVOUS 
SYSTEM. 
History—Stages and Forms of Syphilis in which the Nervous 

is Affections of 
erves—Neuralgias and Local Paralyses. 

Mr. Prestpent,—Before entering on the subject I have 
undertaken to treat of in the present course of lectures, 
permit me to offer to yourself and to the Council of this 
Society my thanks for the mark of confidence you have 
conferred upon me in appointing me to the office of Lett- 
somian Lecturer. Permit me also to express my satisfaction 
that my lectures are to be delivered in this new and com- 
modious room, secured for the Society by the exertions of 
your predecessor in office and the Council by whom he was 
aided. 


Gentlemen,—The subject I propose to bring before you 
in these lectures is, as you know, the Syphilitic Affections 
of the Nervous System. There are, perhaps, other topics 
on which I might have spoken with greater authority, and 
there are certainly other physicians more competent than 
myself to treat of the one I have chosen. My justification 
before you is, that while numerous interesting and valuable 
observations have been placed on record in various periodi- 
cals and reports, the subject has not yet been treated of as 
a whole by any English pbysician, and the profession gene- 
rally has not yet become aware of the uency of syphi- 
litic affections of the nervous system ; in consequence 
of this a class of diseases, painful and fatal if not recognised, 
but easily curable, and which indeed furnishes us with some 
of our most striking instances of success, frequently escapes 
notice and treatment. An additional justification which I 
make of myself is the interest I have long taken in nervous 
physiology and pathulogy, and the opportunities which 
syphilis bas afforded me for the investigation of the effects 
of morbid changes in the nervous centres. It will be ac- 
cepted as a sufficient evidence of the frequency of syphilitic 
disease of the nervous system that I shall in these lectures 
have little occasion to quote the observations of other pby- 
sicians, but that I shall be able abundantly to illustrate 
almost every variety of syphilitic affection from my own 
experience, obtained entirely at a general hospital or in pri- 
vate practice, and without the special field of observation 
afforded either by an institution for venereal diseases or by 
a hospital for diseases of the nervous 

Syphilis is a disease which, from the time of its recogni- 
tion or of its introduction into Europe, has largely engaged 
the attention of each successive generation of physicians, 
and the literature of the subject is of enormous extent. I 
cannot pretend to give even an outline of the views which 
have been held as to its effects on the nervous system, but 
I may briefly indicate the course of opinion. writers 
on syphilis attributed vaguely to this malady almost all 
forms of disease for which they could not otherwise account, 
including many affections of the nervous system: vertigo, 
convulsions, epilepsy, apoplexy, paralysis, tremor, hydro- 

alus, hypochondriasis, blindness, deafness, and various 

are enumerated. Indeed, mention is made in their 
works of nearly all the manifestations now recognised, and 
probably in the fierce epidemic of syphilis in the fifteenth 
century the Protean forms of the disease succeeded each 
other more rapidly than they are now seen to do, and thus 
the relation between them was more readily traceable. But, 
as has been well said, syphilis was made the “ scapegoat of 
pathology,” and upon ite head were heaped offences not its 
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own. When this was discovered, much that was true was 
thrown aside together with what was false, and for a time 
it was generally considered that the internal organs of the 
nervous system were not liable to be affected by syphilis. 
Hunter appears to have been of this opinion, as also Sir 
Astley Cooper, and for some time after this surgeon we look 
in vain for records of syphilitic disease of the brain, lungs, 
or liver. Little by little, however, within the last thirty 
years, clinical observation on the one hand, and pathological 
research on the other, have gradually identified the morbid 
changes resulting from syphilis in all the abdominal and 
thoracic viscera, in the brain and spinal cord, and traced in 
some measure the symptoms to which they give rise. Of 
the long list of writers on the subject it will suffice to men- 
tion many foreign observers: Dr. Ricord, Dr. Lallemand, 
Schutzenberger, Dietrich Braus; and amongst English 
writers Read, Todd, Inman, Wilks, Dougal, Moxon, Duncan, 
Hutchinson, Hoghlings Jackson, Allbutt, and Buzzard. 

In considering the diseases of the nervous system con- 
nected with syphilis, the first question which arises is, At 
what period of syphilis are these affections liable to be in- 
troduced? Syphilis is considered to exhibit primary, se- 
condary, and tertiary stages; or we speak of primary, 
secondary, or tertiary manifestations. These designations 
have relation, not to mere lapse of time, and not always 
even to order of appearance, but more strictly to order of 
lesion than to order of succession. We see, in one case, 
many years after the infection, an intractable sealy erup- 
tion of the skin, or obstinate ulceration of the tongue or 
the commissure of the lips, recurring again and again, and 
following, perhaps, two or three distinct sets of symptoms. 
These are secondary in character, or intermediate, as Mr. 
Hutehinson would call them, notwithstanding the interval of 
time and the successive forms of manifestation. In another 
case we have a woman impregnated by a syphilitic husband, 
and infected through the fetus. In her the first symptoms 
may be a destructive pharyngeal ulcer, or a node; or, in 
another case, primary infection may be followed at once by 
a pustulo-crust eruption, and this by periostitis, rupia, 
and other manifestations of a like kind. We call these ter- 
tiary, or, at least, we must treat them as such. Again, we 
have the perplexing instances of hereditary syphilis. A 
child of ten or twelve years is found with an ulcerated 
gumma of the tongue, or ulcer on the palate. Or we find 
a healthy young woman, of known character and virtue, 
with cutaneous gummata and tubercles, though the first 
symptoms belong strictly to the class of tertiaries. When, 
therefore, we are endeavouring to determine the stage of 
syphilis to which a given case of nervous disease belongs, 
time is not the main element in the question, but the asso- 
ciated or antecedent symptoms ; and the distinctions which 
we shall find it important to bear in mind are those per- 
taining to the character of the lesion. I bave here a table 
of and tertiary manifestations, drawn up by Mr. 
Lane for a recent Jecture at St. Mary’s Hospital. This table 
being before you, I shall not think it necessary to go through 
the list of symptoms which are secondary and tertiary in cha- 
racter. If we admit into our catalogne of nervous affections all 
the symptoms arising in the course of syphilis which are capa- 
ble of being referred to the nervous system—the wandering 
rheumatoid pajns felt in the muscular stractures in early 
syphilis, the osteocopic symptoms of later stages, sleepless- 
ness, irritability, change of disposition,—the liability is co- 
extensive with the disease. We all recognise the distinction 
between the disorders of the nervous centres due to the 
circulation in them of poisoned blood and the diseases of 
those centres produced perhaps by some blood poisons ; as, 
for instance, between the common delirium of enteric fever 
oceasioned by a heated and impure state of the blood in the 
disease, and the exceptional meningitis set up by the same 
state. There is the same distinction in syphilis between 


the disorders of the nervous function and the morbid con- 


ditions of the nervous structures which it van induce. 
With this limitation, which will greatly economise my time, 
and permit me to devote more attention to the more im- 
portant part of my subject, we shall find that nervous affec- 
tions may arise either im the secondary or in the tertiary 
stage of the disease, but far more frequently in the latter. 
The affections of the two periods, moreover, are not iden- 
tical, and I think the diversity will be found more con- 
siderable than has generally been supposed. The differenc> 
has been recognised by most observers, and it is what might 
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have been anticipated from the different clinical characters 
and different pathological tendencies of syphilis in its 
various stages. It is even better understood, as it appears 
to me, by reference to the theory of Mr. Jonathan 
Hutchinson, which brings syphilis into the class of con- 
tinued eruptive fevers. According to this theory, the 
secondary stage of syphilis represents the fever—the 
tertiary stage so-called, the effects produced upon the solids 
and liquids of the organism by the febrile process. The 
tertiary stage becomes thus, not a part of the disease itself, 
but a consequence of it, corresponding to the sequele of 


fever, such as dropsy in scarlatina and scrofulous affections | 


measles. Whatever view may be taken of tertiary 
manifestations, whether they are to be considered as the 
continuation or as the consequence of syphilis, the truth 
of the analogy between syphilis and continued fever 
appears to me to be undoubted. They have in common 
a period of incubation and a febrile stage which rune a 
more or Jess definite course. In this febrile stage, which 
is attended with symmetrical cutaneous manifestations 
and disseminated lesions in the internal organs, the poison 
is reproduced in the system, and the individual who is the 
subject of the disease becomes a source of contagion. 
Finally, one attack usually confers future immunity from 
the disease. Now, just as in fevers we may have pneumonia 
or meningitis not distinguishable by any anatomical cha- 
racters from pneumonia or meningitis due to other causes, 
and recognised clinically by the supervention of these con- 
ditions upon those of the fever, so, in the secondary stage 
of syphilis, there may occur spinal or cerebral congestions 
or inflammations which have no peculiarity to indicate the 
syphilitic character of the affection, and this has to be 
ascertained almost entirely from previous history or from 
existing manifestations of syphilis. In tertiary syphilis, 
on the other hand, the morbid processes set up are altogether 
peculiar, as will be described, and the symptoms are often 
safficient of themselves to establish the nature of the case 
in the absence of collateral evidence. As they will engage 


our attention later, when considering the affections of dif- a 


ferent parts of the nervous system, I shall not dwell longer 
upon them now, but proceed to the consideration of another 
question—whether, namely, there is any particular form of 
lesion or any particular course of the subsequent constitu- 
tional manifestations, which is attended with special liability 
to affection of the nervous system. 

An answer to this question is scarcely to be obtained 
directly. The surgeons who have seen and treated the pri- 
mary sore of the early constitutional symptoms are not often 
consulted for epilepsy or paralysis, which, in the mind of the 
patient, are never for the moment associated with the former 
affection, appearing as they do after an interval of time, per- 
haps, which has allowed even the occurrence of the disease 
to be forgotten, or has reduced it, in his recollection, to an 


accident of trifling significance. The family medical man, | 


or the physician, on the other hand, called to deal with the 
nervous affection, has not watched the course of the disease 


in the earlier stages. Indeed, he may have been expressly 


kept in ignorance of it. The time bas not yet arrived when 
a collation of observations of ms and physicians can 
be made on any large scale. I have not, however, raised 
the discussion without an object. From the cases which 
have come before me, and from what I have seen of syphilis 


affecting other organs, confirmed by inquiries which I have | 


made of surgeons who have extensive opportunities of 
observing the disease in all its I have formed an 
opinion that it is chiefly in persons in whom the secondary 
affections have been transient and insignificant or even absent, 
or in those in whom the tertiaries arrive early or primarily, 
that the nervous system is liable to suffer. I am corro- 
borated in this view by the statement of Gross, Lancereaux, 
Braus, Buzzard, Moxon, and other writers, and it is 
scarcely possible otherwise to explain the entire absence of 

philitic history in many cases obviously of a syphilitic 
p  scemrene But this is exactly what we see in the case of 
other tertiary manifestations. We are almost daily called 
upon to make a diagnosis of syphilis in the absence of a 
history, and in the face of positive assertions that the 
patient bas never been subjected to any syphilitic infection, 
or suffered from any specific manifestations. In the case of 
women, and especially of wives, this is not to be wondered 
at. They are often absolutely ignorant that they have 


to the conclusion that it is useless and cruel to ask a woman 
if she has had hilis. ‘The primary lesion, especially 
situated on internal parts, as on the cervix uteri, may give 
rise to so little inconvenience, and any discharge from it is 
so readily confounded with other secretions, that it may 
entirely unperceived. In women, again, the disease is often 
communicated by a syphilitic fetus. The father is a subject 
of syphilis, but has no lesion secreting poison to i te 
directly the mother ; the ovam, however, is affected by the 
father’s disease, and through the interchange between the 
maternal and the fatal blood the mother becomes contami- 
| nated. In these cases the secondary stage of the disease is fre- 
quently altogether absent as well ag the usual primary or 
initial lesion, and tertiary manifestations are developed 
forthwith. Mr. Henry Lee and Mr. de Méric and some 
others are of opinion that women may not only be con- 
taminated through a syphilitic foetus, but that without the 
occurrence of impregnation the disease may be were oa | 
the semen or by an unhealtby urethral secretion wh 
need not give rise to any initial local lesion. Both sexes, 
again, may be the subject of inherited syphilis, which is 
often betrayed by traces or histories of infantile or early 
manifestations, or by the teeth, the nose, the conformation 
of the head, for an account of which medicine is for ever 
indebted to Mr. Jonathan Hutchinson. These valuable 
signs, however, may be absent, and, as I have already said, 
we confidently pronounce many affections to be syphilitic 
simply from the special character of the manifestations. I 
have here illustrations of this statement, which I think it 
| scarcely worth while to read, illustrations of course being for 
| the purpose of showing the kind of corroborative evidence 
| on which we have frequently to rely for the establishment 
| of the syphilitic character of nervous disease. Cases of the 
| kind might be multiplied indefinitely, and the bearing of the 
| whole matter is not so much upon the prevention of attacks 
| of the nervous system as upon the course to be taken in cases 
in which syphilis, from the nature and course of the sym- 
| ptoms, is suspected but not known to be the cause of the 


isense. As syphilitic affections are frequently curable, the 
| patients should have the benefit of the doubt. This is so 
| far recognised that it has become a sort of rule among those 
who have given attention to the subject, when in doubt, to 
| give iodide of potassium. The fact that in a large propor- 
| tion of the cases in which the nervous system is affected 
| with disease arising out of syphilis, the secondary stage has 
been brief or imperfectly represented or absent, and that 
very rarely is the history of syphilis prominent, renders it 
| very important to make out, if this be possible, the distinc- 
| tive character of syphilitic affections of the nervous system 
which of itself will serve to determine the diagnosis. We 
shall see later how far this is attainable, and one interme- 
| diate step towards the elucidation of the problem is the con- 
| sideration of the pathology of the syphilitic changes oceur- 
ring in nervous structures. 
| ‘The symptoms to which any disease of the nervous 
system gives rise will result primarily from derangement 
_ of function of the part affected, but the kind and degree 
_ of such disturbance will be greatly influenced by the nature 
| of the morbid process and by its rate of progress. It will 
| make a great difference, for example, whether a tumour at 
a given situation in the brain or cord has its starting-point 
| on the surface or in the substance, whether it increases 
rapidly or slowly, whether it grows at the expense of the 
nervous structure, causing no actual increase of volume, or 
adds to the contents of the cavities, and displaces and com- 
presses the nervous matter. In considering, therefore, the 
morbid conditions to which syphilis gives rise, we have to 
take into account not only the morbid anatomy but the 
general habit of the disease. There are very large mate- 
rials from which I might draw the account to be placed 
before you of morbid changes produced by syphilis in the 
nervous structures. I shall avail myself almost exclusively 
of those of Drs. Wilks and Moxon, whose contributions are 
at once ample, clear, and comprehensive; indeed, I know 
nothing in pathology more admirable than their descriptions 
of syphilitic disease in the Guy’s Hospital Reports. Ac- 
cording to Dr. Wilks, in syphilis there is a disposition to the 
effusion of a low form of lymph or fibro-plastic materia! in 
nearly every tissue of the body. When this exudation 
comes to be examined after death, it has generally had a 
long existence in the organ in which it is found, and it 


contracted the disease. For my own part I have long come 


presents under the microscope fibro-plastic elements, small 
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nuclei, fatty granules, and some amorphous matter. Asa 
rule, the deposits are hard and fibrous, and not soft, as is 
Bug, by the term gumma or gummatous usually applied 
to them, but they may undergo secondary softening. There 
is nothing specific in the individual elements, mn 4 indeed, 
the notion of a specific structural element in any disease is 
now generally abandoned ; but characteristic peculiarities 
exist which have been more exactly described by Dr. Moxon. 
He says :—* If one looks over a series of syphilitic changes 
and compares them with any other form of changes, one 
finds that the syphilitic cases have characters by which 
they are practically easily distinguished.” These cha- 
tracers I would state, in Dr. Moxon’s words: — “1. Gene- 
rally a small part of the organ is attacked, and the re- 
mainder is left quite free. The disease is strictly localised 
in the spot it affects. 2. Its outer part is composed 
of fibrous tissue, which can be seen to represent the natural 
fibrous supporting elements of the part in a state of aug- 
mentation, while the functioning elements of the part have 
dwindled away. It is a local sclerosis. 3. Its central part 
shows the now celebrated caseous or gummatous faint 
—— matter of more and more ic consistence and 
and less friability and curdiness, generally rather 
sharply distinguished from the fibrous outer and 
sometimes softening down or calcifying. 4. There are 
signs of more acute inflammation in the immediate neigh- 
bourhood, showing lymph, &c., or adhesions to the parts 
around. (3 and 4 may be absent.) Such patches, sharply 
contrasting with more healthy tissue immediately about 
them, and (5) distributed more or less widely in a variety 
of organs, but especially in the testes and liver, are not a 
general thing that could be passed over as a common acci- 
dent. Their characters attract attention. A syphilitic gumma 
in muscle or brain is so unlike anything else that, if seen 
for the first time by one who knows the rest of the common 
run of pathological ch it demands from him some re- 
cognition of its peculiarities. In short, it is not common, but 
specific in the strict sense of the word.” There are other 
details, which I will not go t' h. What I have said is 
sufficient to describe the characters of syphilitic 
changes as affecting the nervous system, the habits of 
locality, and rates of progress of the disease. “Syphilis 
attacks” —I am again quoting Dr. Moxon—“ the surface of 
the brain and its membranes; it attacks them in limited 
jc and it spreads slowly. The morbid changes are, on 
one hand, adhesions the membranes to each other 
and to the surface of the brain by means of an adventitious 
material of firm consistence and yellow colour, which may be 
called lymph, but is harder, tougher, and more opaque. This 
exudation may be found at any part of the surface ; it in- 
vades and destroys the grey matter, interferes with the 
supply of blood, and, when it occupies the membranes at 
the base of the brain, surrounds and involves the nerves in 
the intracranial part of their course.” On the other hand, 
the syphilitic deposits may take the form of a distinct 
tumour of fleshy aspect, vascular externally, but presenting 
at the centre the well-known gummatous character. Or the 
deposit may be small and circumscribed, but multiple, firm, 
and hard as to consistence, and yellow in colour. Around 
the foreign bodies ow | be more or less inflammation or 
softening in the spinal cord. While the general charac- 
ters are similar, there are differences of detail, which will 
be described later. But all these deposits of lymph, whe- 
ther diffused or circumscribed, are met with in the tertiary 
stage of syphilis. Dr. Wilks, it is true, considers the dis- 
ease to be characterised throughout by a tendency to effu- 
sion of lymph, and he makes no distinction in this 
between secondary and tertiary a, explaining the fact 
that the deposits are only found in the tertiary stage by 
saying that it is only in this stage that sufferers die from 
syphilis, and that the post-mortem appearances may date 
from the secondary period. But if people do not die from 
secondary syphilis, vn die during this stage from accident 
and other disease, and there ought to be abundant evidence of 
the presence of the deposits described ; but, as I have already 
said, the differences in the clinical history of secondary and 
tertiary syphilis, and in the treatment required by those two 
stages of the disease, are such that nothing short of the over- 
whelming evidence we possess would convince us that there 
are only two periods of the same affection; and we may 
well look for differences in morbid anatomy. The differences 
found are, moreover, such as would be by con- 


sidering secon syphilis as fever, of which the lesions 
of tertiary syphilis are the sequela. Looking upon in- 
flammation as the result of the disturbance of the relations 
between the blood and the tissues, in the one we have this 
relation disturbed by a morbid condition of the blood, in 
the other by a deteriorated state of the tissue-elements. 
In secondary syphilis, pathological conditions indeed are 
chiefly evidence of meningitis, old or recent, or of conges- 
tion, and very frequently no appreciable lesions have been 
discovered ; the same conditions, in fact, produced by other 
blood-poisons in tertiary syphilis—the peculiar localised 
changes described. 

In addition to the morbid changes in the nervous struc- 
ture proper and in the vascular meninges, the brain or spinal 
cord may be invaded by gummatous tumours springing from 
the dura mater or the bones, or may be affected by extensive 
inflammation from carious bone. Or, again, the blood 
ply may be cut off by obstruction of an artery from no 

itic disease of its walls. 

The scheme I have laid down for myself in these lectures 
is to describe successively the effects of syphilitic disease 
on the nerves, on the spinal cord, and on the different parte 
of the encephalon. I am not aware that this has as yet 
been systematically attempted ; but though it would have 
been easier, and perhaps safer, for me to have followed the 
beaten track, and speak of symptoms or groups of sym- 
ptoms of affections of sensation, motion, or intelligence, 
of painful, convulsive, and paralytic affections, of affections 
of the nervous system without referring them to any defi- 
nite seat and form of lesion, I have preferred to try to 
make use of our increasing power of localising and defining 
the morbid conditions from the symptoms to which they 
give rise, and to make the organic changes the basis of my 
classification. 

I come first, then, to the syphilitic affections of the nerves, 
which will comprise the neuralgias and the local paral 
Of the pure neuralgias I have little to say: I do not thi 
they are very common ; they do not differ materially from 
the ordinary forms of neuralgia. The cervico-occipital, the 
cervico-brachial, the sciatic, and some of the visceral nerves, 
have been found to be affected much in the same p i 
as when no ific influence is in operation; and Dr. Anstie 
has given a clue to the occurrence of neuralgia in syphilis, 
which is that the subjects are constitutionally neurotic, and 
syphilis is one among the many causes which may bring out 
the tendency. It is more common in the secondary than in 
the tertiary stage, and may even precede the first cutaneous 
eruption. If recognised, the most successful treatment will 
be that appropriate for the stage of syphilis in which — | 
occur. Sometimes the treatment of neuralgia as such wi 
succeed, as we sometimes see in other cases in which neu- 
ralgia is suppressed, in spite of the continued existence of 
an exciting cause, by operating against the predisposing 
condition of the system. A form of nerve pain, differing 
from the ordinary neuralgia, more dull, aching, and con- 
tinuous, may be caused in the tertiary stage by neuromata 
(very rare), by pressure from a node or gummatous tumours, 
or by conditions giving rise to sensory and motor paralysis, 
which I shall now proceed to consider. 

We may have local ysis or eee affections of 
every cranial or spinal nerve. With the exception of a 
transient loss of power sometimes seen in the ocular 
muscles, paralysis of individual nerves is almost invariably 
a tertiary phenomenon. It may be produced in various 
ways by a neuroma, by the inclusion of the nerve in a 
gummatous tumour—a very rare occurrence, of which I have 
seen a few distinct specimens; but usually the question of 
causation lies between periostitis about the orifice or exit 
of the nerve, the cranium, and the spinal canal, and menin- 
geal exudation, involving the nerve during the intracranial 
or intraspinal part of its course. The latter is by far the 
most common cause, as will be seen from a consideration of 
the cases. Any points of the cranial nerves may be 
lysed from the consequences of syphilitic disease ; but some 
much more commonly than others. I shall not here 
speak of the affections of the special senses—loss of the 
sense of smell, blindness, or deafness; these would alone 
form a subject large enough for a course of lectures. To 
speak only of vision: it may be impaired or lost in con- 
sequence of syphilitic inflammation of the choroid coat or 
retina, or from double optic neuritis consequent upon @ 
syphilitic tumour in any part of the brain, or from pressure 
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— the optic tract. Deafness, again, which is connected 
h syphilis, may be due to affections of the auditory me- 
ehanism or the auditory nerve. Leaving these out of the 

tion, then, the cranial nerve most frequently affected is 

e third. Sometimes the only result is mydriasis, from loss 
of accommodation or dilatation of the pupil, or ptosis of 
the eyelid; but more commonly the entire nerve suffers, 
and, in addition to the ptosis and dilatation of the 
pupil, we have external strabismus and immobility of 
the globe of the eye. The twofold fact that the third 
merve is the most uently affected and often the only 
nerve paralysed, and again, that portions of the nerve may 
suffer before the others, is explained by the habit of locality 
of syphilitic exudation, of which the interpeduncular 
space at the base of the brain traversed by the third 
nerve on its way to the cavernous sinus is the favourite 
seat, and it is conclusive evidence that paralysis is not due 
to the periostitis at the orifice of exit. The nerve also has 
been found compressed by a gummatous tumour of the sella 
turcica of the sphenoid bone, and I shall give anillustration as 
an example in which both nerves are affected. Paralysis 
of the sixth, the evidence of which is internal strabismus, 
is, perhaps, next in frequency. Paralysis of the fourth, the 
vemaining motor nerve of the eye, is not common; it is 
shown by double vision without an obvious squint, the two 
images being obliquely placed with respect to each other, 
and receding when the patient looks down, since this 
brings the superior oblique muscle into action and approxi- 
mating each other, and finally equalised as the eyes are 
raised, so that vision is single when the patient looks up. 
Paralysis of the seventh, like oculo-motor paralysis, is more 
frequently caused by pathological conditions which are not 
of syphilitic origin. The features which it presents are too 
familiar to need enumeration, as also those of paralysis of 
the fifth. Paralysis of the ninth may be seen of course in 
the tongue, and the sterno-hyoid and thyroid muscles; and 
of the eighth in difficulty of deglutition. 

I will conclude with a few cases of ysis of individual 
merves ; first, cranial ; then cervico-brachial ; and then of the 
Jower extremities. ‘The first case isa case of paralysis of 
the left third nerve, slight right — ia, and ultimately 
paralysis of the right as well as the | t third. A plasterer, 
aged thirty-seven, came under my care as an out-patient 
at St. Mary’s in September, 1867. He was then complain- 
img simply of weakness and giddiness. He presented well- 
marked syphilitic cachexia, and he stated that he had con- 
tracted syphilis sixteen years before, and had suffered from 
‘various manifestations since. He had had two or three 
Sits within three or four months of his application at the 
hospital; but he made no mention of these at first. Iodide 
ef potassium was given in small doses of three grains three 
times a day. A pustular eruption broke out on the lips, 
and then disappeared, and about the same time, in Novem- 
ber, the first symptoms of paralysis of the left third nerve 
decame apparent, and indistinctness of vision, arising from 
impairment of accommodation and dilatation of the pupil. 
He seemed to improve fora short time, but on December 
39th there was not only dilatation of the left pupil and 
want of parallelism between the two eyes, but slight 
paralysis of the right side of the face, and weakness in the 
wight leg, while his speech was indistinct, and he felt giddy 
and drowsy. There was, apparently, mischief about the 
left cerebrum involving the origin of the left nerve and the 
motor tract of the right side of the body and face ; syphi- 
litic exudation no doubt in the pia mater on the left side of 
the interpeduncular space. The doses of iodide of potas- 
sium were doubled. On December 30th he was better, but 
he still had ptosis of the left eyelid, impaired mobility of the 
globe of the eye, and especially inability to carry it inward. 
On trying to whistle, the air escaped from the right side of 
the mouth; the left side of the upper lip was drawn u 
more readily. Early in January paralysis of the left third 
was complete. He had slight pain behind the left eye. 
4 blister was applied to the left temple. The pain ex- 
tended gradually to the temple and the whole of the left 
side of the head, and became more severe. It usually set 
in about midnight, and prevented sleep for the rest of the 
night—the nocturnal character of syphilitic pain. The 
doses of iodide of potassium were increased to eight, twelve, 
and sixteen grains three times a day. Cod-liver oil and 
iron were given, and blisters applied to the temple. On 


Jan. 23rd the pain was no longer complained of. lett | 


third nerve remained paralysed, and the right hemiplegia, 
which at one time had disappeared, was again to be detected 
in the face, arm, and leg. Ten days later loss of power in 
the right limbs was no longer evident. On Feb. 6th paralysis 
of the right third nerve had come on, so that both eyelids 
had dropped; both eyes were immovable or nearly so, and 
squinting divergently. The right pupil, however, was not 
very large. He complained also of a humming noise in the 
right ear, and he could not sleep after 1 o’clock a m., though 
early in the night he slept well. Considerable improve- 
ment in the condition of the right third nerve took place. 
The patient attended very irregularly, and the paralysis 
recurred to a certain extent. He disappeared about the 
middle of March, both the third nerves being still consider- 
ably paralysed, so that to see under the drooping eyelids he 
had to make use of the occipito-frontalis to raise them some- 
what, and to throw back the head. He had taken iodide of 
potassium a short time in twenty-four-grain doses. My in- 
terpretation of the simultaneous affection of the two motor 
nerves of the eye is, that syphilitic inflammation, with 
gummatous deposit, had invaded the pia mater and the 
interpeduncular space, involving the two third nerves, and 
at one time threatening to invade the left cerebral. It is 
possible that there might have been here, and in a similar 
case that I have seen, a gummatous tumour of the sella 
turcica. 

The next is a case of paralysis of the first and the second 
divisions of the right fifth nerve, the fourth nerve, and 
the palpebral branch of the third nerve on the same side. 
A farrier, aged forty-one, on May 9th, 1870, when he came 
under my observation, had been complaining of nocturnal 
pain in the head for eight months, of loss of sensation in 
the right half of the face about one month, and double 
vision for four months. He denied having suffered at any 
time from syphilis, but he had a tubercular eruption over 
the inner end of the right eyebrow, which was clearly of a 
tertiary character, and a discharge of offensive matter from 
the right nostril. His complexion also was sallow and 
earthy, an appearance seen in tertiary syphilis. His wife 
had had five or six miscarriages and no living children. On 
testing the sensibility of the right half of the face and 
scalp, it was found that the forehead on this side of the 
scalp as far back as the occipito-parietal sutures, the ear, 
the cheek, the nose, and the upper lip were almost abso- 
lately insensible to all kinds of impressions. A patch of 
skin over the malar bone was not so insensible as the rest 
of the cheek, and there was no diminution of sensation in 
the chin, lower lip, or tongue. The right eye was closed, 
but the lid could be raised and maintained by the action of 
the occipito-frontalis, the forehead being wrinkled and the 
eyebrow drawn up. The eye, however, was movable in all 
directions, and the pupil on this side of the same size as in 
the other eye, and equally sensitive, so that the branch for 
the levator palpebre was the only part of the third nerve 
affected. When both eyes were opened there was double 
vision and vertigo, but the double vision was not explained 
by any obvious want of parallelism between the two eyes, 
and it was found, on testing, that the eyes moved equally 
well in every direction. No paralysis, therefore, of the 
sixth or third nerve existed on either side. It was further 
found that the two images were not on the same level. One 
window, he said, was before him, and the other—the pseudo- 
image—was on the floor to the right. He saw two shadows 
as he walked in the sun with both eyes open, and, with the 
right only opened, and in the absence of the confusion 
arising from a double image, he staggered and would have 
fallen, which I have not seen in ysis of the third or 
sixth nerve only. The position of the pseudo-image below 
and to the right of the real visual image, and the facts made 
out on further examination—namely, that the two images 
receded one from the other when the eyes were directed 
downwards, and approached and eventually coalesced when 
directed upwards, changing their relative position as the 
patient looked to the right or to the left, owed that the 
right superior oblique muscle, and therefore the right fourth 
nerve, were paralysed. The nerves affected were thus the 
two “oo divisions of the fifth, the fourth, and the pal- 
pebral branch of the third; and it was scarcely -— to 

uestion that the nature of the disease was syphilitic. 
odide of potassium was given in doses rapidly increased 
from six to twenty grains, three times a day. First the 
nocturnal pain was removed, the eyelid could next be 
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raised, and very soon afterwards sensation gradually re- 
turned, and double vision ceased to be troublesome. The 
cachexia became less marked, and the discharge (for which 
a weak carbolic lotion had been ordered) diminished. The 

tient was under treatment only from May 9th to July 2nd. 

e had previously been under the care of a medical man 
for the whole of the eight months, during which he suffered 
from pain in the head. No single lesion would account 
satisfactorily for the paralysis of the different nerves in- 
volved. The superior maxillary division of the fifth has but 
a very short independent course within the cranium from 
the Gasserian ganglion to the foramen rotundum, and it may 
be concluded that a lesion involving the two divisions of the 
fifth was situated near the apex of the petrous bone. This _ 
might embrace the fourth nerve, which runs near this part, 
but could scarcely include the palpebral branch of the third, 
leaving every other portion intact unless the branch were 
given off unusually early. Of the two suppositions—a double 
lesion or an abnormal distribution of the third nerve—the 
former is the more probable, since the branch to the levator 
palpebre was alone affected, and it recovered independently 
of the fourth and fifth nerves. 

A sempstress, aged forty-seven, came as an out-patient to 
St. Mary’s Hospital on April 27th, 1865, suffering from 
paralysis of the right poder nerve with partial implication 
of the ninth. She had, for six days, been suffering severe 
pain in the right side of the head and face with partial 

ysis of the right portio dura, attributed to mental shock. 

he ee seat of the pain was behind the right ear, but 
it extended upwards upon the side of the head and down- 
wards along the back of the neck to the shoulder. It was 
always worse at night. The facial paralysis pre-ented the 
general features of paralysis of the seventh nerve as distin- 
guished from facial soe Sata but it was incomplete. The 
mouth was drawn to the left, and the muscular markings on | 
the right of the face and forehead were smoothed out. The | 
right eye did not close with reflex winking movements, | 
though it could be still closed by an effort. The patient | 
thought that she did not feel properly on the right side of the 
face or see well with the right eye, and the mght pupil was | 
smaller than the left. On May Ist, ysis of the right | 


portio dura was complete, the eye unclosed, the face expres- | 


| process. 


| under my observation. 


sionless and looking as if swollen. There was, moreover, some | 


little difficulty in protruding the tongue. The pain was very 
severe in the right side of the head and down behind the ear 
to the shoulder ; not, however, following distinctly the course 
of the muscles or corresponding closely with the distribution 
of any nerve. It was most severe about th 
mastoid process, where there was also tenderness on pressure. 
There was not much pain about the cheek or mouth. 


ingness or y from inability to raise the lid. It is 
not impossible that the right fourth nerve was paralysed, 
giving rise to giddiness. With the left eye she saw objects 
of a smaller size than natural, but she used this eye at her 
work and in the streets. On September the 23rd she had 
one of the attacks mentioned above as having preceded double 
vision, described as a convulsive feeling of the chest with a 
hot flush mounting to the head and temporary loss of sight. 
On October the 4th she was suffering from severe nocturnal 
pain in the right side of the head. October the 8th she was 
unable to swallow solids, and the only food she could take 
was bread in small quantities softened aud washed down by 
fluids swallowed gently. Difficulty of deglutition could only 
be said to be removed on November the 22nd, having lasted 
six weeks. I had not even now recognised the nature of the 
disease, and the treatment consisted in the administration of 
quinine and iron, with strychnine, &c. She was under my 
care five months on this occasion. In January, 1868, she again 
came under my care, this time with paralysis of the right sixth 
nerve, and obvious syphilitic cachexia. lodide of potassium 
was given in doses of five grains, cod-liver oil, and steel wine. 
She was all but well ia five weeks; she saw = well near 
at hand, a little indistinctly at a distance. A fortnight later 
she was perfectly well. 

In January, 1871, a woman, aged 39, came under my care 
with paralysis of the left portio dura, preceded by pain in the 
forehead accompanied by pain aud tenderness of the mastoid 
This was removed under the influence of iodide 
of potassium in little more than a month. 

As to the nerves of the upper extremity, I have seen 
several cases, a few of which I may detail. 

In November, 1864, a woman aged forty-two, who lived an 
irregular life, though she did not acknowledge syphilis, came 
She began to suffer a month pre- 
viously from pain in the neck, down the right arm and fore- 
finger, which had continued ever since. She was worse at 
night. The arm, also, was very weak, and could not be 
raised. The neck was stiff and could not b2 bent or 
turned in any direction without pain. There was tender- 
ness along the left side of the spine, from the third to the 
seventh vertebra, and tenderness over the brachial plexus, pro- 
bably from periostitis, or inflammation of the fibrous struc- 
tures, involving the nerve roots. There was speedy relief and 
complete cure by iodide of potassium, and one or two blisters. 
I saw her subsequently with a node on the femur. 

In another case an almost complete loss of power in the 
left hand and arm, with great wasting of the atfected parts, 


e ear and at the | 8¢vere nocturnal pains, and tenderness over the left side was 


relieved in a single week by doses of six grains of iodide of 


I ought | potassium. The muscular power returned before the pain 


to have suspected syphilis as the source of the mischief from the | Tied entirely removed. The patient had had one child, whe 


nocturnal exacerbation of the pain and from the partial impli- 
cation of other nerves besides the seventh ; but I allowed my- 
self to be diverted from the idea by the com ive rarity of 
syphilitic affections of the seventh nerve and by symptoms of 
inflammation in the mastoid and petrous portion of the tem- 
poral bone, although this local inflammation would not explain 
the extent of the pain, which was clearly due to more ex- 
tended inflammation of the dura mater. I treated the case 
by repeated blisters, dressed, after a time, with savin 


ointment, administering first quinine in large doses, and | 


later quinine and iron. Six months were required for the cure 
of this paralysis. In August, 1866, the patient came again to 
me complaining of palpitation of the heart and flatulent dys- 
pepsia ; and while under treatment for this, she began to squint 
and to have double vision. On September 17th this had 
lasted a week, and she stated that she had had something 
of the same kind for a week in March, after a peculiar con- 
vulsive feeling in the chest, which passed upwards with a 
hot flush from the chest to the head, when the sight went, 
but she did not lose consciousness, or fall. The squint aud double 
vision were found to be due to paralysis of the sixth nerve. 
The right eye followed an object equally well in all directions ; 
but the left could not be carried outwards beyond the median 
plane of the orbit. She saw double wherever the object was 

and a curious fact was that while the objects appeared 
of the natural size to the right eye, she became giddy when- 
ever it was opened, ‘whether alone or together with the left 
eye, so that she was compelled to keep this eye closed and 
to employ for ordinary vision the eye which had its external 
rectus muscle paralysed ; and when told to open it, there was 
an appearance of ptosis, respecting which it was difficult 
to be sure whether it arose entirely from an unwill- 


ied in infancy. She had a sallow, anemic, syphilitic look. 

A third case was that of a woman, aged forty-three, with 

ralysis of the thumb and the first two fingers of the left 

nd, without loss of sensation. She had a node on the 
sternum and a well-marked syphilitic en Of four 
children she had one daughter living, and she, at the age of 
twenty-three, had been hemiplegic on the right side for four 
years. 

I may mention an example, a very interesting one, of syphi- 
litic paralysis of the lower limb arising from affections of the 
nerves after leaving the spinal cord. It is a case of ysis 
of the flexor muscles of the thigh and of the muscles gene- 
rally of the leg and foot, loss of sensation over the front of 
the thigh and along the inner aspect of the leg. The pias 
was a bricklayer, aged thirty, who came under my observa- 
tion at St. y's Hospital on the 20th of August, 1868, 
complaining of loss of power and sensation of the lower 
extremity. He had been twice married, and had had one 
child. He had had no previous illness, and denied that he had 
ever had syphilis, A perfectly characteristic eruption was, 
however, present on both legs, in the form of gyrate 
psoriasis, a spot of psoriasis on the abdomen, the inguinal 
glands enlarged and matted together. Loss of power in 
the limb had existed for a month; it began with 
inability to move the foot. When made to walk this leg 
remained straight ; it was swung from the hip, the knee not 
bent, and there was no movement of the ankle. If the knee 
became bent, as in going downstairs, it straightened itself out 
suddenly with a jon. On examination it was found that he 
was unable to move the foot at all or resist motion at the 
ankle. He could bend or straighten the knee, could resist 
flexion powerfully, but extension not at all ; the flexors at the 
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back of the thigh, therefore, were greatly weakened. The 
muscles of the leg and feet were almost completely ‘ 
The motor paralysis, therefore, was in the distribution of the 
sciatic nerve. Numbness and loss of sensation were also 
complained of, and it was found that sensation was greatly 
impaired all down the front of the thigh and leg and in the 
foot and toes, not in the gluteal region or down the back or 
along the inner or outer aspect of the thigh. Below the knee 
the region of impaired sensibility occupied the inner side of 
the calf, Sensation was also imperfect over the left half of 
the lower part of the abdomen. The loss of sensation con- 
sequently did not correspond anatomically with the loss of 
motion—that is, did not affect those parts of the surface moved 
by the muscles paralysed. The motor paralysis was in the 
‘sciatic area of distribution ; the sensory mainly, though not 
exclusively, in the anterior crural area. he paralysed 
muscles were wasting, and the left limb was decidedly smaller 
than the right ; and it was found later on that the psoas and 
iliacus muscles were weak. Iodide of potassium was given 
in doses of ten grains, and in four days sensation was said to 
have returned, and in ten days it was re-established in every 
= of the limb, and the foot could be feebly moved. On 

eptember I4th he could walk well, but still kicked out the 
foot. The spots fast disappeared. I saw the last of him on 
October 27th, when he was apparently well. In this case the 
only indication of syphilis was the eruption, and it was taken 
as conclusive in the of the statement that the man had 
never suffered from syphilis. The paralysis was clearly not 
spinal, since it first affected one leg only ; and secondly, was 
both sensory and motor in the same limb; while any unilateral 
mischief in the cord is known to give rise to motor paralysis 
on the one side and sensory paralysis on the other. 
Throughout, its distribution was in the area of different nerves. 
Finally, muscular wasting indicated a severance of the nerves 
from the cord by the morbid change. I take the lesion to be 
one of syphilitic inflammation and deposit on the left side of 
the chorda equina. 

In another case a fortnight’s treatment by twelve and six- 
teen grain doses of iodide of potassium made a distinct im- 
pression upon motor paralysis of the lower extremity of 
twelve months’ duration. No definite results were obtained, 
in consequence of the patient ceasing to attend, but the case 
is interesting as an example of the unusual results of syphilis. 
The rm was a tailor, aged thirty-eight; he had had 
syphilis ten years, during which various manifestations 
appeared. When seen he presented a syphilitic ap ce 5 
twelve months before he came under observation he had in 
three or four days gradually lost the use of the right leg, 
suffering burning pain in the hip and knee. The limb was 
useless because it could not —— the weight of the body. 
He could not move the toe. He could not oppose the least 
resistance to extension or flexion of the knee-joint, or resist 
flexion of the thigh upon the abdomen. He could, however, 
when the thigh was drawn up, prevent its extension. The limb 
was wasted, but still presented a moderate mass of soft flabb 
muscle on the thigh and calf. The only muscles acting at 
were the psoas and the iliacus, and the adductors. Iodide of 
potassium, in doses first of twelve and then of sixteen grains, 
was given; and although there was no time for any marked 
effects, there was improvement, as the foot could be raised well 
from the ground, and the leg was swung when the patient 
was whereas at first the leg fell of its own weight. 
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So far I have had treatment mainly in view. I will now 
examine current classifications as they bear on scientific 
culture and education. 

My late friend, Dr. Skae, was both a master and a teacher. 
He gave a practical course of lectures on Insanity for several 
successive summers, and, with pardonable pride, he annually 
chronicled in the Reports of the Royal Edinburgh Asylum 


the number of his assistants who had left him to become 
superintendents of county asylums. He constructed a classi- 
fication of insanity which has been highly praised. In 
short, in a certain sense he may be said to have founded a 
school. 

One of his assistants, Dr. J. Batty Tuke, has also con- 
structed a classification, taking Skae’s as the starting point, 
the principle of which is avowedly the exclusion of every- 
thing mental whatever. Judging of the merits of Skae’s 
nosology, Dr. J. B. Tuke says: ‘‘ Skae is to be regarded as 
the Callen of psychiatric medicine, a position of which 
no man can rob him.”* This opinion is curiously sug- 
gestive in various respects: one is, that the critic has pro- 
bably never read Cullen’s Nosology, for it is hardly pos- 
sible to have two classifications more diverse than Cullen’s 
and Skae’s. Cullen was a man with a rare combination of 
mental powers. A learned man, a keen observer, an acute 
thinker, his theory of “spasm of the extreme vessels” is 
being revived at this present as the theory of “ vaso-motor 
contraction.” His nosology is constructed on strictly scien- 
tific principles. His characters of classes and orders are 
deduced from the nature, course, and seat of the symptoms, 
and are stated with such clearness in general that even now 
his nosology is the best current. He has a class termed 
Nevrosgs, with four orders—namely, Comata, Adynamia, 
Spasmi, and Vesanie; the latter having four genera— 
Amentia (corresponding to the modern Dementia), Melan- 
cholia, Mania, Somnium. The “ species” of these are numer- 
ous, and many are named etiologically. Thus he has of 
Mania eight species, all from Sauvages: M. vulgaris, M. 
a pathemate, M. ab hemicrania, M. periodica, M. a venenis, M. 
metastatica, M. lactea, M. hysteralgica. The M. ab hemicrania 
is one well worthy a place in any symptomatic nosology. 
The characters of his order Vesaniw are “ mentis functiones 
lesa, sine pyreria vel comate.” Now in Skae’s classification 
there is no method whatever in the scientific sense; it is 
simply a catalogue of “names”; nor is there any exactness 
of definition in the naming. Insanity is a general term, 
used in a sense corresponding to that of Sauvages’ and 
Cullen’s vesania, which Skae defines as “‘a chronic disease 
of the brain affecting the mind.” But then he also uses 
mania and insanity as convertible terms. Again, although 
chiefly etiological, his method is also psychical and sym- 
ptomatic, as in dipsomania, delirium tremens, satyriasis, 
nymphomania; but there is no generalisation either as to 
the symptoms or the causes, while the statement of the 
causes is devoid of any scientific knowledge of causation 
in the practice of medicine and pathology. Thus he has 
“mania of oxaluria”—that is, mania caused by, or asso- 
ciated with, a mere symptom of various neuroses and 
other diseases. The modern dementia only includes the 
disease as it is found in asylums; but Sauvages and Cullen, 
being general physicians, had a species of dementia named 
amnesia, or mental defect from organic loss of memory. 
Thus they have etiologically both amentia senilis and amnesia 
senilis—a distinction not only founded in nature, but of 
great medico-l and ctical importance. The genus 
somnium is wholly wanting in modern classifications, and 
a fortiori in Skae’s; yet the states of brain in sleep 
as canses of vesaniw in general, and especially of in- 
sanity, are of great etiological importance, and the non- 
recognition of nocturnal insanity is a serious defect prac- 
tically. Dr. Ba Tuke affirms that ‘‘Skae’s nosology 
was the first to ever before us the all-important 
aes that insanity is a disease of the body”; the fact 

ing that it was distinctly recognised as such as long ago 
as the date of the Hi tic writings, and probably has 
been always since. Dr. J. B. Tuke had read Cullen’s 
Nosology he would have found how largely pathological it 
is as to the species. The 20 species of amentia (after Sau- 

, by the by) are, with two exceptions, pathological, 
and are attributed to causes not known either to Skae’s or 
to Dr. J. B. Tuke’s classification. The chief characteristics, 
in short, of these are both the exclusion of all psychical and 
etiological differentiations and of all correlative anatomy 
and physiology of the brain. Indeed, Dr. J. B. Tuke ex- 
pressly declares “‘ that we [meaning he} can never hope to 


* “A Pathological Classification of Mental Disease.” Journ, of Mental 
Science, p. 205. 1870, 
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indicate the seat of any special form of insanity as situated 
in any particular portion of the encephalon.”* A single 
illustration will show how worse than useless such a classi- 
fication may be when applied to scientific uses. My friend, 
Dr. Clouston, formerly assistant to Dr. Skae, and now his 
successor, directed attention to cases of insanity in which 
there was phthisis with such special mental symptoms, as 
“‘suspicion, irritability, want of fixity of mental condition.” 
These special psychical conditions he attributed to the 
accompanying tuberculosis, and termed the class of diseases 
thus differentiated by symptoms and by cause “ phthisical 
insanity.” Dr. Skae, adopting this view, affirmed, as a fact 
of experience, that an expert studying insanity from an etio- 
logical point of view, could diagnose the cause from the 
symptoms, and “ generally tell at once a case of phthisical 
insanity, one of puerperal mania, or traumatic or syphilitic 
insanity, and so forth.”+ The cause of phthisical insanity, 
according to Skae, is an exciting cause, and is tuberculosis 
of the lungs, not of the brain. Now Dr. Clouston did not, 
and does not, I think, mean to say exactly that, but that 
there is a defective condition of constitucion which predis- 
poses in certain persons equally to insanity on the one hand, 
and to tuberculosis on the other, and that the insanity may 
be, and is in fact, pretubercular. Now there is a kind of 
psychical phthisis which is predominantly characterised by 
a delusive hope, named the spes phthisica, and this kind 
often begins with low spirits, bypochondriasis, and even 
melancholia, But the spes phthisica is not, as a clinical 
fact, peculiar to cases of tubercular phthisis; it is quite 
4s common in the pneumonic and bronchial forms. 

So far as to rational and scientific medicine; next as to 
rational and scientific psychology. Professor Bain, amongst 
modern psychologists, is by method one of the most phy- 
siological, and in this way has discussed questions of funda- 
mental importance to the mental pathologist. He natu- 


rally turns to asylum literature for facts, and, when dis- 
cussing the exalting influence of narcotics on the brain, 
observes: “ We often see patients in the last stage of con- 
sumption still entertaining the most sanguine hopes of re- 
covery—a proof [which it is not] that, instead of being 
mentally ere they are in the opposite or joyous con- 


dition [in.which, in fact, they are not]. On this it is re- 
marked by Dr. Patrick Nicol (Medical Reports of West 
Riding Asylum for 1872, p. 199) ‘that blood from which 
tubercle is deposited appears to have that peculiar injurious 
property for the brain which excites delirium [sic]; in extreme 
cases it is productive of raving madness.’”} There is nothing 
in medical causation to be compared more fitly with this 
series of etiological deductions than the story of “the three 
black crows.”’ Itis observed by Dr. Clouston that a certain 
kind of morbid mental condition is predominantly observed 
in the insane with phthisis; phthisis in one form is tuber- 
cular; Dr. Skae attributes the special kind of mental con- 
dition to tuberculosis, and it is so characteristic that, ob- 
serving the mental symptoms, he can diagnose the tuber- 
culosis; Dr. Patrick Nicol thinks the blood is the source of 
the tubercle in these cases, being “‘ deposited” thence, and 
that such tuberculific blood will excite raving delirium ; and, 
finally, Professor Bain, knowing of the spes phthisica—a con- 
dition just the opposite to the suspecting melancholia ob- 
served in the phthisically insane by Dr. Clouston,—comes to 
the conclusion that this tuberculific blood has the property 
of exhilarating the weak like certain narcotics, which etio- 
logically is the reductio ad absurdum. In fact, all the series 
of events thus used deductively as causes are hypothetical. 
The insane are specially liable to all kinds of pulmonary 
diseases—according to my own statistics, 2°5 insane persons 
die of them to 1 of the same ages in the general population; 
it is certain that paretic conditions of the centres at the 
base of the — strongly predispose to pneumonia 
and other lung diseases in any m, and it is probable 
that the low mental state often shaaved denotes that there 
is deficient “tone” in the centres of that region, inducing 
among other states a morbid anxiety, a hyperesthesia about, 
health; but when this disappears, and no anxiety is felt, 
t with very serious bodily disease to induce it, the state 
now one, neither of hyperesthesia nor of exaltation, but 
of anesthesia and delusion. 
Dr. Bucknill bas aptly compared such classifications as 
* Op. cit., p. 205. 
+ Journal of Mental Science, Oct. 1873. 
¢ Mind and Body: the Theories of their Relations, p. 42, vo. 1873. 


these to a botanical classification which excludes from con- 
sideration both flowers and fruit. We can only know that 
there is any pathological change at all by noting the de- 
parture as to the psychical conditions from those of health ; 
and hence these latter must be differentiated and classified, 
which is the business of the science of psychology. Cerebral 
anatomy and pbysiol teach the physical relations of 
these mental states, and mental pathologies founded on all 
these teach science and practice. Hence it is that the Skae 
method is useless ab initio, as a scientific instrument for 
discovering causes, even for the limited sphere of asylum 
practice. 

I subjoin an illustration how a method is reproduced in 
teaching. occasion to communicate with a contem- 
porary journal as to the need there was for this wider basis 
of teaching and practice in both medical psychology and 
mental pathology, when I was promptly answered by a cor- 
respondent signing himself “J. B. T.,” who declared that, 
“should it ever be my lot to publicly teach the subject, I 
shall most certainly follow the example of my esteemed 
master, Dr. David Skae. In his course of lectures, a most 
sagacious avoidance of metaphysics wag observed, and a 
most sagacious application of logic inculcated.”* But the 
writer, not content with setting forth an example to be 
followed, denounces psychology as “occult metaphysics,” 
scorns the scientific method, and would, in fact, hinder its 
uses to medical psychology in both teaching and research. 
“What matters it to the physician,” he asks, “‘ whether 
the consciousness be divided? whether the memory be con- 
servative or reproductive? Does it assist him in the admi- 
nistration of medicine, or materially affect the course of 
treatment to be observed?” No one, unless entirely igno- 
rant of the fact that the whole success of treatment in 
certain cases of loss of memory and of delusions depends on 
the psychical differentiation and diagnosis alluded to, would 
have asked the question. 

This letter is further remarkable as exhibiting the un- 
doubting conviction of the writer that insanity and its 
“treatment” are all a physician need teach or a student 
study to know all that is included under psychological 
medicine ; and this is a point worthy of special illus- 
tration. The notion that the study of psychology and 
of insanity is the same thing is now so common that 
lately a Iectureship on insanity at one of the minor 
medical schools in London has m called a “chair of 
psychology.” A chair of “ psychological medicine” has 
been lately established in King’s College, London; so that 
there is now a “professor” of that great department of 
medicine. In founding any chair, the first step is to 
define the objects of the course as denoted by the title 
orname. Every chair means a scientific differentiation of 
study. A chair of psychological medicine implies, surely, 
that psychology is taught in its applications to medical 
science and art; and if not as to all departments, at least 
az tosome. By one method of teaching, the scientific rela- 
tions of body to mind and of mind to body might be deve- 
loped theoretically and practically as “‘ medical psychology,” 
in which case psychological science would be systematically 
applied to elucidate all departments of practice ; or the pro- 
fessor might consider predominantly, but not exclusively, 
the relations of body to mind so as to elucidate more espe- 
cially mental pathology and therapeutics as a special de- 
partment of practice. One or the other range of topics the 
chair should certainly include, in accordance with the title. 
Now the Professor alluded to has published his course, and 
he thus begins his first lecture with the announcement of 
his subject: “This is a new chair, and I am the new Pro- 
fessor. ‘The Council of King’s College, following the example 
of other metropolitan schools, have in their wisdom thought 
fit to institute psychological teaching, and, honouring me 
as an old student and one largely familiar with insane life, 
have charged me with the responsibility of leading you 
within the precincts of that domain which is peopled alike 
by the wildest and the happiest, the tamest and the most 
mournful of mankind.” So that at King’s College a chair 
of psychological medicine means a lectureship on insanity 
as seen in asylums, with, as I shall show, psychology in any 
shape left out. The course extends over seven lectures, 
which have been published under the appropriate designa- 
tion of “‘ Lectures on Madness.” The method is, in truth, 


* Brit. Med, Journ., April 22nd, 1871. 
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identical with that insisted on by “J.B.T.”’ Asking him- 
self the question how he can “best fulfil the mission in- 
volved in his acceptance of the psychological chair,” the 
Professor says, “not by giving you a long and elaborate 
course of lectures upon mental science—upon what metaphy- 
sicians term ‘inner consciousness’ and ‘spiritual essences.’ ” 
And with this declaration of what “mental science” is to him, 
the Professor not only gets rid of Spencer and Bain and Gall, 
but of all cerebral anatomy and mental physiology whatever 
in relation to special mental states. If the Professor were 
informed that a colleague comprised the whole course of 
obstetric medicine in seven lectures, and had done so by 
leaving out the whole of embryology and of the anatomy 
and physiology of the reproductive organs, he would have 
been inclined to question the value of the course, yet pur- 
sues exactly this method himself. This method obviously 
renders everything easy for both student and teacher, since 
the Professor need only deal empirically and generally with 
the causes of insanity and have a very “simple” classifica- 
tion. He says enough of cerebral anatomy, as to causes, to 
convince his students that they “should be well-thatched,” 
and should avoid “ debilitating excesses”; but there are no 
details of a scientific character. He is strong, too, in his 
criticisms on Skae’s classification; and as to Dr. J. B. 
Tuke’s, he says, “‘ Still less can I present to you, except for 
the purposes of confusion, a modification of Dr. Skae’s 
nosology by a young Scotch physician, containing seven 
classes and twenty-nine subdivisions, one of which is named 
‘starvation madness’ (limopsoitos), and another ‘ post-con- 
nubial madness.’...... You may learn more about madness by 
reading Hamlet,” &c. It is not surprising, then, that he falls 
back on “the simple classification of the great Pinel,” into 
mania, melancholia, dementia, idiocy. If, however, he were 
to adopt that of Arnold, he would add to it, he says, another 
variety under the term “ classifying insanity.’ In this easy, 
sportive way a professor of psychological medicine deals 
with, perhaps, the saddest of all the diseases the physician 
has to treat, avoiding all science for himself and his class, 
and all the hard work which scientific culture and teaching 
involve ; thoughtless, too, as to the commanding position 
which the practical study of psychological science must give 
to his department of practice, and of the wide influence it 
may—indeed must—exercise upon philosophy and its pro- 
found problems. All this is a mistake, and cannot fail to 
lower psychiatry in the opinions of the thinking public and 
the profession. 

Unquestionably there are to be found in the ranks of 
asylum physicians scientific men like my late valued friend 
Dr. Thurnam, who have a higher and qoame idea of their 
duties than would appear on the surface, and who see that 
it is displays like those I have criticised which bring down 
the whole body. It is to be hoped, too, that such as they, 
knowing the need for reform in their methods, and that high 
and true scientific culture can alone give them their rightful 
fs agg in the profession and in the world of science and 

tters, will earnestly set to work in the right way. It is 
matter of congratulation that the work has been begun, 
at least, by my friend Dr. Crichton Browne of the West 
Riding Asylum ; and I trust, now that the Royal Edinburgh 
Asylum is connected with the University om, and Dr. 
Clouston, the successor of Dr. Skae, is ready to co-operate 
cordially with me in teaching, we shall be able to follow, 
and benefit by, the excellent example set us at Wakefield, 
I confidently hope, too, that suitable provision has been 
made in the new Edinburgh Infirmary, now building, for the 
reception of acute and transitional cases of mental disorder 
in genera] (the vesaniz), so that clinical instruction may 
be given in this department of general practice of a kind 
hardly attainable in hospitals and houses for the insane only. 
Edinburgh. 


Use or ELEectricity ScroruLous ULcErs.— 
In an article in the American Journal of Medical Sciences 
Dr. Deering records his experience of the above. There 
were seated on the left leg of a woman twenty-three sores, 
which had been two years in existence. Healing was speedily 
effected. In using electricity, the negative electrode was 
applied to the cerebro-spinal centres and the positive to the 
ulcer. Three elements were employed during ten minutes ; 
the number of elements was successively increased to four- 


THE TREATMENT OF WOUNDS ON THE 
ANTISEPTIC METHOD. 
Being a Report and Commentary after a visit to Prof. Lister's 
Wards in the Royal Infirmary of Edinburgh. 
Br SAMPSON GAMGEE, F.R.S.E,, 
SURGEON TO THE QUEEN’S HOSPITAL, BIRMINGHAM. 
(Concluded from p. 10,) 


Witt1um T—, aged thirty-one, a farm-servant, and a 
powerful man, was admitted Nov. 19th, 1873. Two years 
and a half ago he began to suffer the inconvenient sym- 
ptoms in the right elbow for which he now sought relief. 
Both flexion and extension were very imperfect. When the 
elbow was bent to about a right angle a sudden check was 
experienced, and when extension was attempted great pain 
was felt in the joint. So long as he kept his hand in his 
pocket he was perfectly easy; but when he let it hang by 
his side intolerable uneasiness ensued, so much so that he 
had been off work for twelve months, and had been sub- 
jected to various treatment without any arrest of the com- 
plaint. 

On examination of the limb nothing was found wrong 
with the posterior aspect of the elbow, where the bony 
prominences had their natural appearance unaffected by 
apy thickening of the soft parts. But anteriorly, on careful 
manipulation, there was felt a distinct abnormal projection 
from the humerus, on a level with the external condyle, 
and therefore in the region of the joint. That the growth, 
of whatever nature, did extend into the articulation was 
further indicated by the great pain on extension, which 
could not be accounted for by mere stretching of fibres of 
the brachialis anticus, but was readily to be understood if 
the anterior ligament of the joint was put on the stretch 
over it. 

Knowing that pedunculated exostoses occasionally grow 
from the humerus in the immediate vicinity of the elbow, 
Mr. Lister was inclined to think that the present case was 
of that nature. Two alternatives presented themselves in 
the way of operative procedure—viz., excision of the joint, 
and removal of the tumour alone. The latter, necessarily 
involving opening the articulation, would have been, in Mr. 
Lister’s opinion, unjustifiable without reliable 
antiseptic measures; but with these it was believed to be 
perfectly safe, and likely to leave a stronger und more use- 
ful limb than excision. 

Accordingly, on Nov. 26th, the skin having been purified 
with 1 to 20 carbolic-acid solution, and a spray of 1 to 40 
lotion playing over the part, an incision was made about 
five inches long over the outer condyle and supra-condyloid 
ridge and the external aspect of the joint. The supinator 
longus and neighbouring extensors being then detached 
from the intermuscular septum and from the condyle, and 
the external lateral ligament e , the muscles were 
drawn aside with a spatula from the front of the joint, and 
on introduction of the finger into the wound the promi- 
nence before detected through the soft parts was distinctly 
felt. On the joint being opened, however, instead of an 
exostosis, a large number of loose cartilages were discovered, 
most of them, about 200 in number, being about an eighth 
of an inch in diameter or less, while six were larger, vary- 
ing from one-fourth of an inch to an inch and a half in 
greatest diameter. They were very irregular in form, the 
larger appearing at first sight like aggregations of the 
smaller ones, but in reality, as seen on section, consisting in 
the interior of true bone and medullary tissue, with a carti- 
laginous external layer and synovial investment, to which 
small cartilaginous bodies were attached by narrow 
peduncles. The larger of these bodies were most of them 
still connected by synovial bands to a prominent ridge of 
bone across the front of the humerus, but the smaller ones 
were generally free in the articulation. In order to extract 
the larger ones, it was necessary to divide the anterior liga- 
ment with a probe-pointed knife to the extent of about an 
inch and a half, after which the ridge from which they 
sprang was removed with the gouge. The very numerous 


teen, and the application lasted twenty minutes. 


small ones were successively brought into view by free 
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alternate flexion and extension of the joint; and as they 
continued to appear time after time when these movements 
were executed, and as it seemed right to endeavour to ex- 
tract them all, the joint must have lain open exposed to the 


spray and the sponging for full half an hour. The operation | 


was performed in the bloodless manner, which has been 
practised by Mr. Lister for several years, by freely elevating 
the limb, and then screwing up the common tourniquet as 
rapidly as possible, so as entirely to arrest circulation.* 


Some small arterial branches having been secured, two | 


drainage-tubes, each about one-fourth of an inch in dia- 
meter, were introduced fairly down to the open joint, their 


outer extremities being kept on a level with the cutaneous | 


margins of the wound, which were elsewhere accurately 


stitched, after which the usual dressing of antiseptic gauze | 


was applied, a piece of protective being interposed between 
it and the wound. 

The patient experienced no symptoms of irritation of the 
joint, nor any constitutional disturbance as the result of 
this procedure. For the first three days the dressing was 
changed daily, as the discharge of serum was still consider- 
able; butafter this, as the serous oozing diminished in amount, 
the intervals between the dressings were extended to three 
days, four days, five days, and six daysrespectively. Of thetwo 
drainage-tubes, one was removed on the second day after 
the operation, and the other eight days later, when, the 
wound elsewhere being entirely healed, the stitches were 
extracted. (On the 17th December, when I witnessed the 
dressing after an interval of six days, and just three weeks 
after the operation, the place where the two drainage-tubes 
had originally been was contracted to a very small size, 
and all that remained to heal was a grey patch, about one- 
eighth of an inch in diameter, of the original blood-clot altered 
by organisation ; the neighbouring parts looking pale and 
healthy, having cicatrised, I was informed, not only with- 
out the appearance of a particle of pus, but without the 
occurrence of granulation. Meanwhile the object of the 


operation had been so far attained that the elbow could be 
extended to almost the full degree without occasioning un- 
easiness ) 

Commen‘ary.—In the introduction to these articles,+ it is 
recorded that Professor Lister cordially accepted my pro- 


posal “ to go round his wards as a critic, taking notes of all 
Tsaw and heard, and publishing my observations for the 
benefit of the profession, with such remarks as I deemed just, 
and calculated to be interesting and instructive.” 

The foregoing narration of cases is so plain that any ex- 
perienced surgical reader may draw his own conclusions on 
the merits of the system of treatment. The terms of the 
record have, moreover, been so expressly assented to by Mr. 
Lister, that the facts and their mode of exposition are not 
open to controversy ; hence the freedom with which, as an 
eye-witness of the facts related, I shall endeavour to convey 
some of the impressions aa produced on me, and to fore- 
cast the probable future of the revival of antiseptic sur- 

+ 
i going round Mr. Lister’s wards, as in the perusal of 
his writings, two things must be held distinct—his theory 
and his practice. The latter has undergone many changes ; 
but to the former he has adhered with unflinching fidelity, 
since he accepted Pasteur’s germ-theory as established “ by 
thoroughly scientific evidence.”’"§ At first advising the intro- 
duction of carbolic acid of full strength into all accessible 
recesses of a wound, in order to destroy the septic germs, || 
we find Mr. Lister four years later teaching that “in direct 
proportion to the weakness of the solution used and the small- 
ness of its opportunity of acting on the tissues of the part, 
is the satisfactoriness of the results obtained, provided that 
the essential objects of avoiding putrefaction be secured.”* 


* Mr. G. H. Evans, who was t when I first adopted Esmarch’s 
method (vide Clinical Note in Tae Lawcert, vol. ii. 1873, p. 874), told me 
that he had successfully adopted, in his practice at the Children's Hospital, 
Mr. Lister’s plan for bloodless operations; but it was not until my recent 
visit to the North that I became fully aware of the claim to priority which 
may be sustained in favour of the Edinburgh Professor.—Vide Lister in 
Hlolmes’s System of Surgery, second edition, vol. v., p. 632. 

+ Tas Lancer, Jan. 3rd, 1874, p. 9. 

t For historical sketch of antiseptic surgery, vide “On the Treatment of 
Fractures of the Limbs.” By Sampson Gamgee. London, 1871. P. 232, 
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vol. i. 1867, p. 337. 
| Thid., vol. ii. 1867, p. 353. 
© Address on Surgery to the British Medical Association at Plymouth, 


The facts recorded in these papers prove that his belief in 


; the omnipresence and pernicious activity of septic germs 


remains unchanged, though boracic lotion is accepted for 
their destruction in place of virulent, and now wholly dis- 
carded, pure carbolic acid. The beneficent action of chloride- 
of-zinc lotion applied to certain wounds being metaphorically 
described by him as pickling, it seems rather strange that the 
chemical explanation of other of his agents has not dis- 
placed in the Professor’s predilection the theory of germi- 
cides. Students of science know that a theory may be 
temporarily useful in the pursuit of truth, though proved 
fallacious on the attainment of fuller knowledge; but, unless 
demonstrably true, a theory becomes embarrassing, to say 
the least, when, having once been adopted, it is made to 
fit all difficulties, and is itself maintained immutable, in 
the presence of a succession of very varying facts. Pasteur’s 


| theory may be true or not, but since to my mind it only 


affords an incomplete explanation of the phenomena wit- 
nessed in the antiseptic treatment of wounds, I pro 
considering the facts themselves entirely apart from their 
theoretical explanation. 

The general appearance of the cases recorded was good ; 
in two brilliantly good—to wit, the vast wound of the scalp, 
and the case in which a large number of loose cartilages 
had been removed from within the elbow-joint. In the 
former case the result seemed quite consistent with the 
known action of antiseptics — antiputrescents, literally 
speaking ; in the elbow case, the surgical triumph which it 
typified was due to more than one cause, for be it observed 
that two drainage-tubes were introduced ; one being re- 
moved the second day after the operation, the other eight 
days later. In Mr. Lister’s own words, the drainage-tube is 
more important with antiseptic treatment than without it—a 
candid concession to the merits of Chassaignac’s discovery, 
and a reason why “‘the treatment of wounds” should be 
considered on general principles, and not characterised as 
antiseptic, rather than by drainage. 

It has been noted that Mr. Lister discards carbolic oil as 
dirty, and nothing more is to be seen in his wards of carbolic 
putty, though he formerly recommended it as absolutely 
trustworthy.* These and many other changes which have 
rapidly succeeded each other would suffice to prove, if proof 
were needed, which in my estimation is certainly not the 
ease, that Professor Lister, pre-occupied though he be with 
Pasteur’s theory, lets nothing stand in his way in testing 
the relative merits of antiseptic agents. His wonderful 
patience and his ever-fresh enthusiasm are in themselves an 
example which it would do any real surgical student good 
to witness and to imitate. 

Every day at twelve Mr. Lister attends at the Royal In- 
firmary of Edinburgh. No detail is too minute, no time too 
long, for him. If the patients were princes, and if the 
office were rewarded with the salary of a prime minister, 
the duties could not be discharged with more exquisite gen- 
tleness, or in a purer spirit of scientific research, within the 
limits of the knowledge at hand. 

But by what fatality is it that, eager fur new treasures, so 
many men bury in the dust raised in their progress gems 
of undoubted lustre and value, the discovery and setting of 
which have also cost sacrifices of ingenuity and labour? The 
antiseptic principle may yet be proved to be the refinement 
of surgical practice. The value of drainage is conceded ; 
but any discussion of the relative merits of different methods 
of treating wounds is surely very defective which does not 
take into account and put to full use the marvellous efficacy 
of two such remedial principles as compression and sus- 
pension (hyponarthesis, not mere elevation), and which does 
not at the same time weigh the relative advantages of 
moist and dry, of frequent and rare dressings, with and 
without drainage, and antiseptics of different kinds and 
strength. In fact, what is wanted is a thorough scientific 
examination of the whole question, discarding the fatal bias 
of a fixed theoretical preoccupation, and only striving to 
collect, co-ordinate, and digest the facts on which alone a 
comprehensive and sound judgment can be pronounced. 

It is only by an effort that I suppress many other reflec- 
tions on the treatment of wounds which just now force 
themselves for utterance. Neither can I allow myself to in- 
dulge in still wider considerations on the methods of inquiry 
to be adopted to solve these and other surgical problems. 


* Taz Laycat, 1967, vol. ii., p. 95. 
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A school of surgical science, in which wide erudition and 
severe experiment, fully-stored heads and well-skilled hands, 
shall fully co-operate, is still a want ; and, with the permis- 
sion of the Editor of this journal, somethizg more may be 
said on that subject by and by. 

With the best intentions, it is not always easy to reconcile 
criticism and courtesy, especially when the former claims 
to be candid, and the latter is to fulfil the definition that 
true politeness consists in due consideration for the feelings 
of others. I have been careful to discharge the delicate 
duty which I have assumed, with all respect for the dis- 
tinguished surgeon to whom, for many years, I have been in- 
debted for unvarying proofs of kindly friendship. He and 
others will, it is hoped, be lenient, if the inspirations of sur- 
gical enthusiasm have sometimes rebelled against the tight 
reign of conventional expression. 

Birmingham, 


ANEURISMAL DILATATION WITH RUPTURE 
OF POSTERIOR COMMUNICATING 
ARTERY : 

HEMORRHAGE ; SOFTENING ; AND GENERAL SUB- 
MENINGEAL H¥MORRHAGE OVER THE 
ENTIRE BRAIN SUBSTANCE. 


By THOMAS STRETCH DOWSE, M_D., F.R.C.P.E., 


MEDICAL SUPERINTENDENT, CENTRAL LONDON SICK ASYLUM, 
HIGHGATE. 


Tuis case is exceptior~], inasmuch as that, distinct from 
the aneurism with rupture and consequent hemorrhage, 
there was general extravasation of blood, not subarachnoid, 
but underneath the pia mater, between it and the convo- 
lutions. There was no part of the membrane that was not 
covered with it. 

H. P——, aged fifty-five, was admitted on July 21st with the 
following imperfect history :—Died the day after admission. 
He was a married man, of intemperate habits, and suffered 
much from gouty joints and painter’s colic, but had no wrist 
paley. His father and cousins were subject to fits, and he 
also had been affected with them for years. He had been 
suffering from giddiness, diffuse head pains, staggering 
gait, and imperfect memory. On the morning of July 18th 
he was in his ordinary health, and remained so until the 
evening, when his wife found him sitting upon the doorstep 
scarcely conscious, and quite helpless. She says that he 
had no power in his arms or legs, and could not move him- 
self in any way. He was in this condition when I first saw 
him, and no change took place until his death. 

Autopsy, twenty-four hours after death.—Calvaria con- 
siderably thickened. Upon the removal of the brain, which 
weighed 52 0z., and was of a mahogany colour, there escaped 
some 10 oz. of sero-sanguinolent fluid. The meningeal 
interspaces, as well as the ventricles, were free frcm it. 
The arachnoid membrane over the superior cerebral con- 
volution was thickened and opaque. When the pia mater 
was removed from its sulci it was highly congested, and 
nearly every vessel on its under surface was surrounded by 
extravasated clotted blood. Upon exposing the base for 
examination in the course of the motor tract and floor of 
the third ventricle, there was found a compact mass of 
clotted blood, which had become fibrillated, and was with 
difficulty washed away. When this was done the seat of 
lesion in this part was apparent. The arteries entering into 
the formation of the circle of Willis were unusually dilated, 
and the tip of the little finger could be introduced into 
the carotids. The walls were not brittle, but gave evidence 
of degeneration. The left posterior communicating artery 
at its carotid connexion presented a bulbous dilatation, 
which reached to nearly two-thirds of its extent, and at 
the inner part was a small irregular opening, through which 
a probe might be passed. There was no attempt at repair, 
and no deposit of fibrine. There had been recent arachnitis 
at the base, and the frontal convolutions could not be sepa- 
rated without tearing the cerebral substance. The parts 
forming the floor of the third ventricle had lost both form 
and consistence. The optic tracts, anterior and posterior 


to the commissure, were with it so flattened and softened | tissu 
scalpel. 


that they could not be raised upon the 


The pons and medulla participated in this change. On 
opening the right lateral ventricle the corpus striatum and 
optic thalamus were healthy. In the left lateral ventricle 
they were both softened, as well as the fornix and genicu- 
late bodies. The fourth ventricle was full of clotted blood. 

On opening the thorax the pericardium was found to be 
healthy, and the heart, whose texture showed signs of fatty 
degeneration, was dilated, more especially the right ven- 
tricle, the tricuspid valves of which were incompetent, and 
must have given rise to regurgitation during life which 
was not detected. The aortic valves were healthy, and 
there was no marked ventricular hypertrophy. The lungs 
were dark throughout, not consolidated, but when cut into 
gave issue to dark-fluid blood. 


Mirror 
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Nulla autem est alia pro certo noscendi via, nisi qaamp!urimas et morborum 
et dissectionum historias, tum aliorum, tam collectas habere, et 
inter se De Sed, et Caus. Mord., lib. iv. Prowmiam. 


GUY’S HOSPITAL. 
CASES OF COLOTOMY. 
(Under the care of Mr. Bryanv.) 

Tue operation of colotomy is, perhaps, deserving of a 
wider application than it has hitherto attained, provided 
always that its capabilities be properly understood and not 
overrated. It is evident that in the case of cancerous dis- 
ease of the rectum the establishment of an artificial anus 
in the back can exercise no directly curative effect; but, 
by freeing the lower bowel from the defecatory effort and 
keeping it constantly empty, it may prolong life. ease pain, 
and prevent the aggravation of the disease. In cases of 
non-malignant stricture of the rectum, colotomy acts bene- 
ficially by relieving the lower bowel; thus placing it in the 
best possible condition for the application of remedial mea- 
sures for the cure of fistule and abscesses, which are so 
liable to form whenever any impediment to the free escape 
of feces exists. 

For the notes of the first of the subjoined cases we are 
indebted to Mr. Alfred W. Green, and for the notes of the 
second case to Mr. C. J. Symonds. 

Case 1.— George S——, a paper-packer, fifty-six, 
was admitted Oct. 17th, 1872, with stricture of the rectum. 
In October, 1871, the patient noticed that after defecation 
a mass protruded about half an inch from the anus. A 
month later an offensive watery discharge accompanied the 
motions. In January, 1872, the feces were narrowed and 
flattened. Defecation was painful, attended with straining 
and the escape of a little blood. The general health began 
to fail. In the site of the protruded mass a large perineal 
abscess formed. There was great swelling of the scrotum 
and penis, but no difficulty in micturition. On Oct. 16th, 
1872, the abscess was evacuated spontaneously. 

On admission there was a large indurated, ear-shaped 

wth, two inches long and half an inch in thickness, on the 
left side of the anus. The anal orifice appeared almost en- 
tirely closed, while there was a large fistulous opening at base 
of growth communicating with the bowel. ‘l'wo inches in 
front of rectum, in median line, there was an opening which 
emitted an offensive discharge, but no communication could 
be discovered through it into rectum or urethra. 

Oct. 25th.—The growth was removed by the galvanic 
cautery, the wires of which were passed round two needles 
which transfixed the base of the growth. 

Nov. 5th.—Slight secondary hemorrhage; bowels open 
once daily. 

13th.—Left the hospital. 

The examination of the growth after hardening by chromic 
acid led to conclusion that the mass was probably cancer, 
growing from mucous membrane of bowel or submucous 


e. 
Readmitted April i5tb, 1873.— Patient states that on leaving 


| 

| 

q | 

| 
i] | 

| 

| ' 

| 

| 

| 


Tae Laxcer,) 


HOSPITAL MEDICINE AND SURGERY. 


[Jaw. 10, 1874. 53 


hospital in November, 1872, he rested at home for a week, 
and then went to work, only being able to do light labour. 
He noticed his motions gradually getting smaller, so that 
during this month (April) he has been obliged to take 
aperient medicine. The patient has, moreover, been getting 
weaker, and is now unable to sit, as there is much discharge 
from a fresh growth which has developed in the seat of the 
old one. The finger was with difficulty introduced up the 
rectum, which was blocked with cancer substance, which 
bled as soon as touched. 

16th.—Patient being under chloroform, Mr. Bryant per- 
formed colotomy. A slightly oblique incision was made 
between the last rib and crista ilii from above, and in front 
downwards and backwards. Some difficulty was experienced 
in getting the bowel up to the wound. The wound was 
slightly enlarged forwards, and the gut was secured. A 
ligature at each end of the incision was passed through the 
gutand skin. A longitudinal incision was then made be- 
tween the two ligatures, and extending over the centre of 
each ligature. The centre of each ligature was then pulled 
out from the gut and divided. The gut was then tied to 
the skin on both sides. A few other ligatures were applied 
to make the gut secure. The finger passed down the bowel as 
far as it could go discovered no carcinoma extending up- 
wards from the rectum. Temperature 102°1°; — 102. 

17th.—Feels better. Temperature 100°; pulse 99; pain 
on coughing ; abdomen distended and tympanitic. 

19th.—A little motion through artificial anus. 

22nd.—Ligatures away; temperature normal. 

28th.—Good-shaped solid motions through artificial 
anus; painin rectum. Ordered opium lotion, which gave 
much relief. 

May 12th.—Daily healthy motions through artificial anus. 
Up a little 

13th.—Hemorhage from rectum; stopped by plugs of 
cotton-wool soaked in tincture of perchloride of iron. 

June 27th.—There is a large ulcerated surface around 
anus, extending forwards to perineum and backwards to 
coccyx. There is much prolapse of mucous membrane of 
—. Patient feels weak ; has restless nights ; occasionally 

a. 

July 17th.—Urine passes in great quantities through 
rectum. 

Sept. 2nd.—Patient always very wet; cannot sit up for 
more than ten minutes without bleeding from the rectum. 

Oct. 9th.—The cancer has reached the bladder, so that 
all his water, except about a pint which passes through the 
penis, escapes per rectum. ith the finger passed down- 
wards from the artificial anus along the bowel some thicken- 
ing outside the intestine can be detected. The cancer is of 
an enormous size, occupying all the space between the 
nates, and causes a pain of soreness. Appetite very good. 
No loss of flesh. 

Nov. 4th.—Diarrhea; irritation of artificial anus; its 
mucous membrane rather more prola 

Dec. 4th.—No change. Pulse has been 99, feeble; tem- 
perature normal. Since June 3rd has been taking stimulants 
and nutritious diet. 

Since the operation no motion has ever per rectum, 
but all has come through the artificial anus in left loin. 
‘Twice since the operation, the second time being a week 
ago, the patient has passed his motions unconsciously 
during the night, but as a rule they awake him. 

Case 2.—Mary Anne S——, aged thirty-six, was admitted 
on August 12th, 1873, with pain and difficulty in defecation. 
Six years ago the patient had piles, which caused pain and 
difficulty in passing her motions. A year after this she 

blood and mucus before the motion, which was fol- 
wed by diarrhwain the evening. The motions have been 
gradually getting smaller, and she has been in great pain, 
especially during the last nine weeks before admission, 
owing toa gy in passing her motions. She had been 
twice married; to her first husband three years, by whom 
she had one child, which lived three weeks, and two mis- 
carriages ; by her second husband, now living, she has had 
no children. There was no syphilitic history. 

On admission the patient was weak and much reduced. 
There wes a stricture in the rectum, through which a large 
urethral bougie could with difficulty be passed. 

Aug. 19th.—Patient being under chloroform, Mr. Bryant 
performed colotomy as described above. The colon was 
moderately distended with faces. 


20th.—Has been sick during the night, and complains of 
pain in the back. Temperature 100°2°F.; pulse 106. 

23rd.—Feels great depression after swallowing anything, 
but the abdomen is not tense, and there is no pain on 
pressure. Temperature 101°6°; pulse 136. 

26th.—Looks better. The bowels are open, the motion 
coming nearly altogether by the side. Since operation the 
appetite has improved. Temperature 99°4°; pulse 126. 

28th.—Some pus comes away by the rectum in the morn- 
ing. Motion comes regularly by the side. Patient feels 
much better. 

Sept. 3rd.—Motion passes freely by the side; no fecal 
matter by rectum for two days, but pus still comes away. 

From this time the patient continued to improve in every 
way, no motion coming per rectum, the side always acting 
well. There has always been a slight prolapse of the 
bowel. Pus continues to come per rectum. 


Oct. 10th.—The patient was examined by Mr. Bryant. 
There was no thickening or ulceration, all the parts having 
healed. A little pus comes occasivnally per rectum. Patient 


ST. BARTHOLOMEW’S HOSPITAL. 


PERINEPHRITIC ABSCESS; OPENED; PERFORATION 
INTO PLEURAL CAVITY ; PERICARDITIS ; DEATH. 


(Under the care of Dr. Sovurnry and Mr. Tuomas Smrru.) 


Tue history and progress of the following case, including 
an account of the operation, which was performed on Nov. 
24th, have already appeared in the last volume of this 
journal, p.772. We now give the subsequent progress, and 
the evidence afforded by the post-mortem examination. 

After the operation the patient was in less pain, and pus 
escaped freely through the wound in the back, but the 
quantity of pus inthe urine was not apparently diminished. 
The urine was alkaline, and contained about one-third 
albumen. 

Daring the night of November 28th, after passing an easy 
day, although without any real amelioration of the general 
condition, the patient complained of some tenderness on 
the left side of hisabdomen. Three times during the night 
he was awoke by sudden sharp pain, which extended from 
the loins to the penis. This pain provoked an urgent de- 
sire to micturate, but not more than a teaspoor ful of urine 
was at the time. A shivering fit succeded every 
act of micturition. Temperature 101°2°; pulse 120, small ; 
respiration 24. Discharge from the wound less; general 
condition worse ; pain in left side more severe. The patient 
retched frequently, and the respiration became very rapid. 
The thoracic symptoms gradually got worse, and the patient 
sank on December Ist. 

Autopsy.—Body much emaciated. About three pints of 
thin pus in left pleura. Pleural surface covered with a thin, 
soft, recent false membrane. Further on in the dissection 
it became almost certain that a narrow, fistulous passage 
led up from an abscess-cavity in the abdomen by a small 
opening at the posterior part of the diaphragm, just at the 
attachment of thie toa rib. Left lung nearly completely 
collapsed. Right lung and pleura natural. Pericardium 
contained seven or eight ounces of thin, purulent fiuid, and 
some recent lymph. Heart natural. Blood-clots firm. Liver 
natural. Alimentary canal natural; no amyloid changes. 
Spleen, tail of pancreas, fundus of stomach, and splenic 
flexure of colon, ali somewhat matted together, forming the 
upper limit of a diffused perinephritic abscess, the same 
whose cavity had been opened by the lumbarincision. The 
left kidney, enlarged, hard, lobulated, and surrounded by 
dense cicatricial tissue, lay altogether in front of the abscess 
opened by Mr. Smith. Now that this abscess had in part 
discharged its contents, the kidney had fallen back into the 
abdominal cavity. The perinephritic abscess extended 
downwards by a fistulous passage under the psoas muscle, 
which was not at all involved, just to the brim of the true 
pelvis. Left kidney: Pelvis much sacculated and contain- 
ing some pus, but not distended with it; the ureter 
attached has an enormously hypertrophied muscular coat, 
and its calibre is also much diminished; it was with some 
difficulty that a fine probe could be passed through it near 
its passage into the kidney ; still both its inlet and outlet 
into the bladder were explored and found patent. A con. 
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siderable amount of kidney structure still remained, but it 
was tough, bleached white, and partly excavated or eroded 
by ulcerative degeneration. A black stone, of conical shape, 
measuring about an inch in length, weighing very light, 
but roughened on its surface by secondary urate deposits, 
was found in the pelvis. Right kidney and ureter tolerably 
natural; hypertrophied, but presenting appearances of 
recent acute, cloudy swelling, or parenchymatous nephritis. 
Bladder-coats much hypertrophied, contracted, and empty. 


WEST RIDING ASYLUM. 


PUERPERAL MANIA; PELVIC HEMATOCELE; SUDDEN 
DEATH. 


(Under the care of Dr. Cricuton Brownz.) 


Tue following case, the clinical notes of which have been 
taken by Dr. Herbert C. Major and Dr. Frederick New- 
combe, illustrates what is believed to be a hitherto unreco- 
guised danger in the course of puerperal mania, and an im- 
mensely rapid fatality attending hemorrhage in the vicinity 
of the uterus. 

Frances C , married, thirty-one years of age, admitted 
from Leeds on December 15th, 1873, into No. 25 ward. 

History.—This is the patient’s second attack of insanity. 
The first occurred five years ago, after the birth of her 
fourth child. It was, however, only of a week’s duration, 
and was so mild in character that removal to an asylum was 
not necessary. Three weeks since she was delivered of her 
ninth child. The labour is said to have been severe, and 
to have been followed by considerable flooding. Instrun- 


-ments were not used. After the labour she continued fairly 


well for ten days, and then symptoms of mental disturbance 
showed themselves. She became restless, excited, and in- 
coherent in her conversation, raving chiefly on religious 
topics. Up to the time of her removal to this asylum she 
has continued to be greatly excited and violent. She has 
had no sleep, but has taken a fair amount of nourishment. 
The patient's sister died in an asylum when she was under 
treatment for melancholia; a maternal aunt was also insane. 
There is no history of intemperance or cranial injury. 

On admission she was extremely restless, and talked in- 
cessantly, and so rapidly that it was impossible to make out 
what she said. ‘“ Heaven,” “hell,” and “spirits,” how- 
ever, mingled largely in her discourse. When her attention 
was arrested by any powerful impression made upon it, she 
could understand what was said to her, and answered cor- 
rectly, but the question asked was instantly converted into 
a fresh starting-point for her incoherent wandering. She 
was not destructive, never combative, and although in con- 
stant movement, did not attempt to get out of bed. Phy- 
sically she was above the average height, had dark-brown 
hair, brown eyes, and a rather pale, sallow complexion. She 
was well nourished. The pupils were normal, the breasts 
flaccid and empty; the impulse of the heart was in the 
proper position, but its action was somewhat tumultuous ; 
the pulse was 116, and weak in character; the tongue was 
dry, and coated with a dirty-yellow fur, and the bowels 
were confined, but the appetite was good. The urine was 
free from albumen, and there was no discharge from the 
vagina. The case was evidently one of puerperal mania, 
of which the prognosis was apparently favourable. Ordered 
a black draught at once, and to have extra diet with six 
ounces of port wine daily. ‘To remain in bed and to have 
soda-water to drink, and a warm bath each evening. 

Dec. 17th.—Still much excited ; has had little or no sleep ; 
to take fifteen grains of chloral hydrate night and morning. 

18th.—Slept well last night after her chloral draught. Is 
calmer this morning. 

19th.—Did not sleep last night, but is decidedly quieter. 
Takes food freely. 

2lst.—Is now quiet and composed for the greater part 
of i day, with occasional outbursts of talkative excite- 
men 

25th.—Quiet and convalescent ; treatment still continued. 

26th.—At seven o’clock this evening the patient, who had 
been perfectly rational and tranquil throughout the day, 
was in the act of getting out of bed to take ber usual warm 
bath, when she suddenly cried out to the nurse, who was 
beside her, that she was in pain, and fell back upon the bed 


looking pale and faint. The medical officer, who was at 
once summoned, and who was on the spot in less than five 
minutes, found her struggling to rise but unable to do so, 
deadly pale, and with no perceptible pulse. She had an 
anxious expression of countenance, and stared wildly around 
her, but was unable to answer any questions or even to 
speak. She was breathing freely. She was at once placed 
in a recumbent position, while warm bottles were applied 
to the feet and sinapisms to the precordia. Brandy, 
ammonia, and tincture of digitalis were administered by 
the mouth. Under this treatment distinct improvement 
took place. In twenty minutes the pulse could be felt at 
the wrist, and consciousness returned; the patient then 
complained of agonising pains in her knees, and clutched 
at her heart as if experiencing embarrassment there. A 
new difficulty, however, now intervened as the delirium of 
cerebral anemia came on, and manifested itself in violent 
struggles, loud screams, and incoherent sentences. The 
pupils were dilated and the lips quite white. The pulse 
began to fail, and in half an hour could scarcely be felt at 
the wrist; the extremities became cold. Brandy and 
ammonia having been again administered by the mouth 
and rectum without effect, and clutchings at the breast 
still continuing, an inhalation of nitrite of amyl was tried. 
This did not produce its usual physiological effects. There 
was no trace of flushing, and the pulse, instead of rising, 
fell under its influence, descending from 130 to 115. When 
the inhalation was discontinued the pulse again rose. The 
sinapisms, though kept long applied, produced no redness. 
At 8.15 pm. there was total unconsciousness, and the 
breathing became slower. Currents of electricity were sent 
through the heart, but without any result. Death took 
place at nine o’clock. 

Autopsy, fifty five hours after death. — Weather cold. The 
body is well nourished, and is free from bruises and marks. 
The skin and mucous membranes are extremely pale. Rigor 
mortis is present both in the arms and legs, and a slight 
degree of hypostatic congestion is visible on the back. The 
sinuses of the dura mater are quite empty. The brain is 
typically healthy in every respect, except that it is very 
apvemic; it weighs 48oz. There is no fluid in the peri- 
cardium, and the heart, which weighs 11 oz., is healthy ; its 
cavities are all empty. The lungs are pale, but healtby. Oo 
opening the abdomen, a large mass of dark clotted blood is 
found occupying its lower part. It is extra-peritoneal, and 
is separated from the abdominal viscera by the peritoneal 
layer, which remains entire and confines it posteriorly. It 
extends up to within an inch of the umbilicus, and fully 
occupies the hypogastric and inguinal regions. At its upper 
margin it is about an inch in depth, and becomes thicker as 
it descends into the pelvis, where it seems to surround all 
the viscera. Behind the clot, and altogether distinct from 
it, the uterus is found subinvoluted, and of the size of a 
large orange. Its walls are three-quarters of an inch thick, 
and its cavity contains no blood. In the fold of the broad 
ligament, on the left side, a large quantity of clotted blood 
is discovered, and here, indeed, the clot seems to have had 
its origin from the uterine veins or the internal iliac 
veins, which they join. From this point the clot, which 
has the consistence and appearance of black-currant jelly, 
extends round the extra-peritoneal parts of the rectum, 
vagina, and bladder, and then behind the pubis up into the 
abdomen. (Twenty-five ounces of coagulated blood were 
removed from the abdomen and pelvis.) All the arteries 
are entire and healthy. There is a considerable amount of 
rather hard feces in the rectum and sigmoid flexure. 


Kirchstein relates a successful case of the above in the 
Berlin Klin. Wochenschrift, No. 35,1873. ‘The patient was 
a robust fisherman, subject to cramps in the stomach. 
There was complete obstruction of the intestinal canal, with 
tympanites, fecaloid vomiting, &c. All the usual external 
and internal means proved unavailing. After five days, 
and when the prognosis became most grave, Dr. Kirchstein 
thought of metallic mercury, and two tablespoonfuls, at 
half an hour’s interval, were administered in the evening. 
The vomiting soon ceased, and towards the morning the 
patient passed a great many hard, charcoal-like scybala. 
He rapidly recovered. During the three weeks following 
evacuation of globules of mercury was observed. 
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Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Monpay, Decemper 22np, 1873. 
Dr. S. O. Hasersnon, F.R.C.P., Presrpent, THE CHarr. 


Dr. Farquuarson read a paper 
ON CASES OF INFECTIOUS TONSILLITIS. 
The variety of tonsillitis referred to, although generally re- 
cognised by practitioners, was not described in the ordinary 
text-books, and therefore the author felt himself justified 
in bringing before the Society some account of an epidemic 
treated by himself at Rugby a few years ago. A smart 
feverish attack invariably formed the starting-point ; head- 
ache, aching of the back and limbs, with general malaise, 


and a temperature running up to 103°, being the leading | 


symptoms. Acute inflammation of the pharyngeal mucous 
membrane now followed, with pulpy thickening and an 
exudation of secretion from the orifices of the tonsillar fol- 
licles ; and the contrast between these whitish masses and 
the vivid injection around was pointed out as a patho- 
gnomonic feature of the disease. Full convalescence usually 
resulted in a week or ten days. But the affection spread 
rapidly through the school, and had not prompt isolation 
reduced the number of cases to twenty, there seemed every 


reason to believe that a large proportion of the boys would | 


eventually have been attacked. It seemed quite certain that 
the nature of the morbid process had no connexion with 
either scarlet fever or diphtheria ; and although some re- 
semblance can be traced to the ‘‘ angines couenneuses ” of 


Trousseau, there are essential points of difference ; and we | 


must consider the question as sub judice why infectious pro- 
perties were thus engrafted upon ordinary follicular inflam- 


mation of the tonsils. he indications for treatment were | 


to soothe the affected parts in the first instance, and finally 
to brace them up by astringent applications ; but it seemed 
a point worth noting that suppuration was distinct!y pro- 
duced on three occasions by the premature use of nitrate of 


Dr. Farqunarson then read a communication by Dr. 

PEARSON, 
ON AN EPIDEMIC OF SORE-THROAT WITH MARKED 
CONSTITUTIONAL SYMPTOMS. 

The paper described an epidemic of sore-throat ushered in 
by rigors and smart fever, and giving rise to such constitu- 
tional disturbance as proved it to be of the nature of a 
blood-disease probably due to malaria. In strictly typical 
eases there was no exudation, but a secretion of glairy, 
frothy mucus hanging about the fauces. The mucous 
membrane looked thickened, and the submucous tissue 
appeared to be infiltrated, a condition which caused 
peculiarly sharp pain in swallowing, and much distress from 
the frequent compulsory acts of deglutition. The cervical 
glands became swollen and tender, with considerable cedema | 
around them, occasionally resulting in suppuration gene- 
rally, or protracted pain and stiffness of the neck. The dis- 
ease was evidently of a low type, the sudden and utter 
prostration of the patient indicating the attack of a blood- 
poison upon the nerve-centres. The fever symptoms re- 
solved themselves in copious perspiration. In many of the 
cases albumen appeared in the urine, and in a small pro- 
portion blood. Recovery was generally slow, patients being 
much weakened by the disease. In many instances a second 
attack followed the first, at an interval of ten to fourteen 
days. Over two hundred euch cases had occurred in Ken- 
sington alone since the middle of August, besides a large 
number of cases modified by the previous tendency of the | 
patients to follicular tonsillitis or to quinsy. Persons of all | 
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character in those districts in which open spaces covered 
with grass and trees are found upon a gravel soil. The 
treatment found most suitable consisted of full doses of 
quinine, with the frequent use of a mineral-acid gargle. 
Small bits of ice allowed to melt in the mouth proved at 
once serviceable and grateful to the patients. 

In the discussion which followed, Dr. Txorowcoop said 
he had met with a good many cases of incipient tonsillitis 
in which the attack seemed to have been cut short by the 
| administration of the ammoniated tincture of guaiacum and 
| chlorate of potash ; and Mr. Laurence, of Chiswick, spoke 
| of the value of isolation in these cases. 

Dr. Dowsz read a paper 
ON CEREBRO SPINAL MENINGITIS, 


| first drawing attention to the historical fact that Morgagni 
| was the first physician to diagnose and define the symptoms 
of inflammation of the brain and its membranes. He then 
went on to speak of the epidemics of cerebro-spinal menin- 
gitis or “spotted fever,” more particularly the one which 
| occurred at Dantzic in 1864; but the aim of the paper was 
| to draw attention to the actual seat of lesion in sporadic as 
contrasted with the endemic type of this disease, and this 
he endeavoured to do by narrating the history and patho- 
logical appearances of one of several cases which he has 
had under his care. Dr. Dowse maintains that in its epi- 
demic form the sensorium is more or less affected from the 
first, and that the membranes over the superior cerebral 
| convolutions, cerebellum, and posterior columns of the cord, 
including the nerve-substance, are primarily, if not wholly, 
the seats of lesion. He showed by clinical and post-mortem 
evidence that in the sporadic form, on the contrary, the 
sensorium ard special senses are only slightly influenced, 
and that the inflammation centres itself upon the meninges 
| at the base of the brain and the anterior columns of the 
cord. He therefore felt justified in giving to the latter 
affection the name of occipito- or basic cerebro-spinal menin- 
gitis, in contra-distinction to the former well-known disease. 
He drew his conclusions and diagnosis from signs and sym- 
ptoms, as evidenced in the following table :— 


Epidemic Cerebro-Spinal 
Meningitis. 
Attack sudden without any 
special predisposing cause. 


Apparently of a contagious 
or infectious origin. 


Sensorium affected from the 
first. 


| Excito- motor spasms of a 


tonic character in groups 
or groupings of muscles, 
with marked loss of cuta- 
neous and muscular sense. 

Reflex movements common. 

Vomiting urgent and uncon- 
trollable. 

Temperature rarely exceeds 
100°, 

Purpuric macule diffuse and 
general. 

Death usually takes place 
from coma. 

Prognosis grave. 

Post-mortem appearances re- 
veal the membranes over 
the superior cerebral con- 


volutions and posterior 


columns of the cord as the 
seats of lesion. 


Sporadic or Basic Cerebro- 
Spinal Meningitis. 
Attack commences gradually 
and resembles an onset of 
acute rheumatism. 

Usually arising from expo- 
sure to cold, exhaustion, 
and privation. 

Sensorium never affected 
until the last stage. 

Inco-ordination of movement 
with cutaneousformication, 
partial anesthesia, mus- 
cular hyperalgia, but no 
tetanic spasms. 

Reflex movements rare. 

Vomiting not so severe. 


Temperature often rises to 
105°. 

Macule never seen in the 
desudate firm. 

Death usually takes place 
from apnw@a, 

Prognosis hopeful. 

Post-mortem appearances re- 
veal the membranes over 
the base of the brain and 
anterior column of the 
cord as the prime seats of 
lesion. 


ages were attacked, aud chiefly those in comfortable cir- | In conclusion, Dr. Dowse, after laying down some import- 
ant rules as to treatment, drew the observation of the Fel- 
of Mayfair skirting Hyde-park, very prevalent in the more | lows to three points which he considered of interest, for 
their consideration :—1st. In reference to the actual seats 
of lesion. 2nd. That the patient at the time of attack was 
go of Belgravia and Chelsea. It is not known at Islington, | suffering from primary syphilis. 3rd. That the pathological 

ut appears again in the neighbourhood of Euston-square | condition of the membranes of both brain and spinal cord 
and Regent’s-park, and in the open parts of Bayswater and | presented a most singular state of degeneration—viz., that 


cumstances of life. The disease has been common in parts 


open parts of Kensington and neighbourhood as far west as | 


Chiswick. It has not been common in the more southern 


Notting-bill. It thus seems to have an endemic as well as | 
an epidemic character. It has only reached an epidemic 


of gangrene. 


Dr. Crisp, Mr. Brudenell Carter, Dr. Farquharson, and 
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Dr. Symes Thompson spoke on the subject of Dr. Dowse’s 
paper. 

Mr. Brvpenevt Carrer showed a new Pocket Ophthal- 
moscopic Lamp. 

Mr. Netson Harpy showed a child, four weeks old, with 
the pupillary membrane of the left eye still persistent. 


A Clinical History of the Medical and Surgical Diseases of 
Women. By Rozpert Barnes, M.D. pp. 916. London: 
J. and A. Churchill. 

Tuere has seldom appeared in the English language a 
more complete, thorough, and exhaustive treatise on any 
medical subject than the one now under notice. Dr. Barnes 
had already established for himself by his writings and his 
practice a position second to none as an obstetric authority. 
He has had probably the largest operative midwifery ex- 
perience of any living practitioner, and his name is asso- 
ciated with some of the most important improvements in 
midwifery practice. The work which has just issued from 
his pen will go far to establish him as an equal authority 
in the special department of practice of which it treats. 
Dr. Barnes has been a hard and earnest worker in the field 
of gynecology in all its branches, and has given to the 
world the fruits of his labour, which will assuredly live 
long after he himself has passed away. 

The work before us may be thought at first sight to be 
too exhaustive, and to be encumbered with details which 
need not have been introduced. We do not think so, 
except in one sense. No doubt to the purely obstetric 
practitioner and gynecologist there is much in this, as 
there would be in any such treatise, that is superfluous; 
but to the diligent student, to the practitioner who 
wishes thoroughly to master the difficulties which sur- 
round many of the diseases of women, and to all who 
wish for a complete work on the subject, this will not 
be found too large or too comprehensive; and the pub- 
lication of such a work ought, we think, to convince 
those who regard the gynzcologist as a mere specialist that 
his field of work and observation is quite as extensive, 
quite as important, and quite as high and scientific as 
either of the two other great departments of medical 
practice. 

Dr. Barnes commences his work with a very minute and 
elaborate account of the anatomy and physiology of the 
organs of generation, affirming very truly that in the 
diagnosis and treatment of morbid conditions of the female 
pelvic organs it is hardly possible to move a step without 
this precise knowledge ; and although, as he says, all sound 
medicine is based upon this proposition, it is more strictly 
true of the diseases of women than of disease in general. 
His descriptious under this head are so admirably illus- 
trated—indeed, the whole book is profuse in this respect— 
that the reader is helped in every possible way, and the 
study of the practical part of the work is greatly facilitated 
by these opening chapters. 

Following the anatomical description, the author com- 
mences with the pathology of the ovaries, to which sixteen 
chapters are devoted. Then follow chapters on the diseases 
of the Fallopian tubes or oviducts and the broad ligaments, 
and on extra-uterine gestation. After this the subject of 
special uterine pathology is considered very fully in twelve 
chapters, comprising upwards of four hundred pages. 
Lastly, we have two chapters on the diseases of the vagina 
and vulva. There is a long index of authorities, and another 
of subjects, and no less than one hundred and sixty-nine 
illustrations. We have said enough to show that the work 


is of the most exhaustive and practical kind, and we wilt 
now criticise some of the opinions advocated by the author. 

In a work so extensive it is difficult to make a selection, 
and it is obviously impossible to give even a sketch of the 
author’s views on more than a very few points. We will 
take some which may be regarded as in a manner test sub- 
jects. For instance, mechanical or obstructive dysmenor- 
rhea embraces two important and much-controverted sub- 
jects—viz., contracted os uteri and displacements of the 
uterus. Gynecologists differ widely in their views on both 
these points as regards pathology and treatment; hence 
perhaps it is not sarprising that practitioners who do 
not make the diseases of women their special study should 
hesitate to attach the same importance to the physical con- 
dition of the uterus as gynecologists do. We agree, however, 
with Dr. Barnes in thinking that whenever any organ per- 
forms its function with difficulty that organ is certainly out 
of gear, whether it be the lung in dyspnea, or the uterus 
or ovaries in dysmenorrhea; and it is strange, as he says, 
that while physicians readily allow the one, many or most 
of them, with a curious inconsistency, persistently exclude 
the other. Not the least valuable part of his work is the 
way in which Dr. Barnes discusses these disputed points in 
order to convince those who pretend to be superior to gyn®- 
cological considerations. 

In reference to mechanical dysmenorrhea and to con- 
tracted os uteri, Dr. Barnes holds the opinion that the 
obstruction is “ most commonly at the os externum.” We 
are of a contrary opinion ; for in a large number, if not the 
majority, of the cases in which we have felt called upon to 
operate for the cure of this obstruction the strictare has 
been at the internal os. Nor do we agree with him in the 
opinion that when obstruction is experienced at the os in- 
ternum, it is almost always due to the flattening of the 
canal at this point by extreme flexion or angulation of the 
body of the uterus upon the neck. We have many times, ~ 
after the removal of a tangle tent, demonstrated by its 
shape the seat of the constriction to be at the internal os ; 
and we have several times met with a constriction at the 
upper third of the uterine canal when the sound passed 
readily through the external os. The point is practically 
important, because, if incision is determined upon as the 
method of treatment, obviously the division of the external 
os only will do little towards remedying a stricture an incb 
or more above. In regard to the question of dilatation 
versus division of the cervix in cases of this sort, we are 
glad to find Dr. Barnes uttering a warning voice against 
the former. We have no hesitation in saying that we be- 
lieve dilatation by any method to be more dangerous than 
division ; and it has the further drawback that it is far less 
efficacious, as a dilated cervix speedily returns to its original 
state of contraction. We do not at all agree with Dr. Barnes 
in deprecating the use of two-bladed metrotomes; on the 
contrary, we greatly prefer that of Dr. Greenhalgh to all 
other modes of operating, though we fully admit the care 
that is necessary in all proceedings of this kind. We find 
ourselves at issue with Dr. Barnes on many other points 
in regard to this operation, but these are merely matters of 
detail. The really important point is the question of divi- 
sion or dilatation, and we unhesitatingly decide for the 
former. 

Of late years the subject of uterine displacement has been 
very keenly discussed by gynecologists, who appear to have 
ranged theniselves very clearly into two classes: the one 
strongly advocating mechanical methods of treatment in 
the belief that the displacement itself is the cause of all the 
symptoms and the central feature in the pathology of these 
conditions; while the others resort to mechanical treat- 
ment but rarely, believing that the vital and not the me- 
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chanical conditions of the organ are most important, and 
that, in fact, alterations in shape and position result from, 
but do not cause, the congestive and inflammatory states 
which are admittedly responsible for most if not all the sym- 
ptoms complained of. We are glad to see that Dr. Barnes 
sides rather with the latter than the former of these two 
classes, though we are inclined to go even further in this 
direction than he does. We believe that the so-called me- 
chanical system of uterine pathology is founded on error, 
and will never stand; that it disregards anatomical facts, 
and that the treatment which follows from it will not only 
not succeed, but will frequently, as we know it has done, end 
in disaster. 

On the subject of tumours of the uterus Dr. Barnes makes 
some valuable remarks, and his descriptions of the several 
varieties of uterine tumours and their diagnosis are clear 
and comprehensive; but he fails a little, we think, in dif- 
ferentiating clearly between the several varieties of fibroid 
tumours in regard to their exact locality. This is a very 
important point to determine where operative procedures 
are contempluted. Weobserve that his experience “ lends 
little or no support to the proposition that internal remedies 
exert any influence in promoting absorption of the hard 
fibroid tumour,” and in this we entirely agree with him. 
His directions are not quite so express, we think, in regard 
to the surgical treatment of some of these growths as they 
might be. He seems to us hardly to define the class of 
tumours which may properly be so treated from those which 
may not, nor does he show quite the same fertility of re- 
source in their management as is evinced in other portions 
of the work. At the same time he gives a good general 
view of the subject. 

The chapter on Cancer of the Uterus is thoroughly 
practical, and we observe that the author speaks favourably 
of the local application of pepsine, which he has seen, he 
says, produce decided solvent action. Our own experience 
has not been so favourable. We have tried it in several 
well-marked cases, but we cannot say that we have seen any 
good result ; indeed our own experience is not encouraging 
in regard to any local curative treatment, except the écraseur, 
and this of course only in cases where the wire can be 
applied above the seat of disease. This and the use of the 
vwetual cautery are the two remedies which alone have proved 

f any curative value in our bands. 

There are very many other topics upon which we should 
ke to remark did space permit, but we can only repeat that, 
&a thoroughly sound, practical, clinical treatise, we know 
Omo English work which can compare with this of Dr. 

Byes. ‘To the so-called specialist, as well as to the general 

PMtitioner, it will prove a most useful guide. We must 

NOtonclude without one word of praise as to the “ get up” 

of t work. It is admirably illustrated and well printed, 

andhough somewhat costly, we think there is at least 
mon’s worth. It is a work to live, and will do good 
servi to practical medicine. 


OUR LIBRARY TABLE. 

The wnior Local Student's Guide to Latin Prose. By 
R. M. kutrseron, M.A. London: Ralfe Brothers. 1873.— 
That tlelassical tongues, or at least a working knowledge 
of theman be acquired with half the difficulty and twice 
the effeweness from the new as compared with the pre- 
ceding tt-books, is a fact of progressively increasing 
truth, amdds to the irritation with which educationists 
like the le John Stuart Mill regard the attempt to exclude 
these tongs from school and college, on the ground of 
their constjng a disproportionate time in the acquisition. 
Mr. Millingn is a meritorious worker in the field of im- 
proved matjs for the classical student, and in this, his 
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last contribution to the series, has acquitted himself with 
much success. Designed specially for the junior Oxford or 
Cambridge loca] student, his little work will prove of 
essential value, not only to the candidates preparing for the 
local examinations of those Universities, but for all who 
desire to fix the chief phenomena of Latin prose in their 
minds. 

Wyld’s Military Maps of Ashanti and Neighbouring States, 
with the British Possessions on the Gold Coast. London: 
James Wyld.—For those who are studying the political and 
strategical points involved in the present war, the pos- 
session of a good map is, it is almost needless to state, 
essential. We can honestly recommend these maps. They 
are very full and clear, and the observer can readily trace 
the line of operations of the expedition along the different 
posts towards the Prah. Accompanying the maps is a 
small pamphlet, forming a guide for strangers travelling 
to Coomassie, compiled under the direction of the King of 
Winnebah, and communicated by F. Fitzgerald, Esq. This 
guide is a verbatim reprint from the original printed at 
Cape Coast Castle in January, 1864, and shows the route 
to the capital of Ashanti, the names of the villages passed, 
with the distance between them and the time occupied on 
the journey. 

From January to December. A Book for Children. London : 
Longmans, Green, & Co. 1873.— There is, unquestionably, 
a good deal of capital information in this book, and 
some portions of it are decidedly clever and well worked 
out; but we have not ventured to try the effect on our own 
children of reading it aloud to them. One might as well 
try to feed them with coloured marbles; their stomachs 
would be as able to digest the one as their brains would 
the other. Children are uncommonly shrewd in finding out 
attempts at instruction or moralising proffered them under 
the semblance of amusement. Apropos of this sort of 
thing we venture on an anecdote. A half-witted boy was 
one day watching a gardener {carting some manure, and 
asked the gardener to have “a play” with him. The 
gardener, with a sharp eye to business, said, “Come an’ 
let’s play at carting this.” The boy set to work with a 
keen expectation of enjoyment, but soon gave itup. On 
being asked why, he exclaimed, “ Your play is so plaguy 
like work.” 

The Holy Bible prepared for Manuscript Notes and with 
Index. By Henry Frowps. London: Bible Warehouse. 
Paternoster-row. 1874.—In these days, when every educated 
man is more or less a student of the Bible, this beautifully 
printed edition of Mr. Frowde’s will meet a widely-felt 
want. The text occupies little more than two-thirds of the 
page, leaving “ample room and verge enough” for the 
jotting down of whatever notes, illustrations, or reflections 
may occur to the reader. The plan is identical with that 
adopted with so much advantage in some of our standard 
medical publications, and will doubtless commend itself to 
every intelligent or critical participator, whether lay or 
clerical, in the theological discussions of the time. 

Letts’s Diaries.—These Diaries maintain their useful form 
and completeness. They are very well got up, and include 
all kinds of valuable information which a practitioner 
wants at his finger-ends, on his table, or in his carriage. 
The Chemist’s and Druggist’s Diary makes us a little jealous. 
It is already well known and well patronised by those for 
whom it is intended. 


Mrs. ALEXANDER Agassiz, daughter-in-law of the 
late naturalist, died on the 23rd ult., of pneumonia, induced 
by the fatigue of watching by ere age sick bed. 
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REPORT 
The Lancet Sanitary Commission 


NEWCASTLE-ON-TYNE. 

Newcastte is one of the few large towns of England 
which show to advantage when first entered by railway. 
The banks of the river Tyne are high at this part of its 
course, and they are united by a railway suspension-bridge, 
from which a splendid view of Newcastle on the left bank 
and Gateshead on the right is obtained. The ancient 
fortress, from which the town of Newcastle takes its name, 
somewhat inappropriately nowadays, is a conspicuous 
ebject in the foreground; and, farther off, the beautiful 
lanthorn tower of the old Gothic church of St. Nicholas 
stands out clear against the sky. The signs of active in- 


- dustry are everywhere evident. The river below is crowded 


with shipping, and the horizon is broken in all directions by 
the tall shafts of the factories. Seen through the thin mist 
of evening the view is impressive and even beautiful, though 
it would require almost the skill of a Turner to reproduce it. 

Newcastle has at the present time a population of about 
333,000, and has increased by about 2000 since the last 
eensus. It is governed by a mayor and corporation, and 
the acting sanitary authority is the Town Improvement 
€ommittee. Gateshead has a similar municipal constitu- 
tion. Most parts of Newcastle are substantially, and some 
are handsomely, built. The streets are well lighted, and 
the great majority of them are well paved. In this last 
vespect rapid progress has been made, for no less than 130 
atreets have been paved during the last five years. 

The greater part of the town is sewered, and the whole 
of the sewage, as well as that of Gateshead, is thrown 
directly into the Tyne. A few of the old middens and ash- 
pits still linger, but are being gradually swept away. The 
sewers were at first, and are still to some extent, very im- 
perfectly ventilated, but charcoal air-filters of simple and 
imgenious construction are being rapidly introduced. They 
are modifications of those invented by Mr. Latham, and 
were designed by Mr. John Fulton, the borough engineer. 
‘Whether they alone are a sufficient protection from sewer- 
gases is a grave question, and one which we cannot pretend 
to answer dogmatically. We heard of old brick drains 
honeycombed by rats and passing under dwelling-houses ; 
we heard, too, of steam let off from factories into the sewers 
on Saturday afternoons, tending evidently to heat and 
thereby expand the sewer-gases. Of these dangers we 
eannot speak from personal observation, but we can for the 
great differences in level of the different streets. Sewer- 
gas is always hotter, and consequently lighter than air, and 
the observation, therefore, tends to explain the remark 
made to us by several medical men, that outbreaks of fever 
often localised themselves in the higher, and therefore, it 
might have been supposed, healthier parts of the town. 

The history of the water-supply of the town presents 
many points of interest, but it is too long to be told in 
detail here. Down to the year 1834 the town was chiefly 
supplied from springs in the neighbourhood; then a 
eompany was formed which drew its supply from the Tyne 
at Elswick, some two miles above Newcastle, where they 
Jaid down filter beds. Now the Tyne is a tidal river for 
some three miles above Elswick, so that it will easily be 
anderstood that the water supplied by this company was of 
the most dangerous kind. In 1845 the present company— 
the Newcastle and Gateshead Water Company—was started 
for the supply of purer and more abundant water; and in 
1848, having finished their impounding works, they com- 
menced the supply of water from the Whittle Burn, some 
twelve miles from Newcastle. From time to time they have 
imereased their supply, and in 1871 they completed a new 
reservoir which more than doubled their storage, raising it 
to 1215 millions of gallons, or five months’ supply. This 


water is delivered to the customers unfiltered, and with 
constant supply. The daily consumption is about 8 millions 
of gallons, equal to about 36 gallons per head per diem. 
The water is analysed every month for the Town Council 
by Mr. John Pattinson, the public analyst; and we have 
before us his results for the first eleven months of the pre- 
sent year. They show a hard water, but of fairly good 
quality as river waters go; but as the organic matter is 
determined by Wanklyn’s process, which does not give posi- 
tive indications, there is some room for doubt, particularly 
as some curious fluctuations occur in the nitrogen present 
as nitrates and nitrites. Complaints of the occasional tur- 
bidity of the water are, moreover, rife in the town, and we 
feel little doubt that the company will ere long see the de- 
sirability of filtering all that can be applied to domestic 
uses. We were glad to hear that a special inquiry into the 
character of the water-supply is now in progress on behalf 
of the Town Council. The inquiry is in good hands, and no 
doubt the condition of the streams above the intake and 
their possible sources of pollution will be thoroughly inves- 
tigated. 

One serious point in regard to the water-supply remains 
to be noticed. The company inherits from its predecessor 
the dangerous power of drawing water, under certain cir- 
cumstances, from the Tyne. ‘The intake has for several 
years been removed to Newburn, above the flow of the tide, 
and the power has not, we are told, been exercised for the 
last two years. The consent of the Town Council must also 
be obtained before such water can be supplied for domestic 
purposes, and this consent would be very unlikely to be 
given. But recent sanitary history, and particularly the 
history of this very company, shows so clearly the fearful 
danger that lies in such a power that we think the company 
would do well to abandon it. As a matter of fact, we cannot 
forget that from July to September of 1853 the water com- 
pany found themselves compelled, in order to fulfil their 
contracts, to supplement their supply with fifty million 
gallons of water drawn direct from the tidal portion of the 
Tyne. In August the cholera appeared, and before the end 
of November had swept off 1924 of the inhabitants of New- 
castle and Gateshead. The spread of the epidemic was 
clearly traced to the polluted water, and from the time the 
pollution was stopped (Sept. 18th) the disease abated.* We 
do not revive this terrible story for the sake of casting 
blame on the managers of the water company. The danger 
was almost unknown at that time, and the company did but 
as others would have done under the peculiar circumstances. 
We merely repeat it for the sake of pointing the moral that 
we deduce—namely, that no water company should possess 
the power of drawing water from a dangerous source. That 
the withdrawal of such a power may occasionally cause 
serious embarrassment, and even loss to the company, w’ 
freely admit. In the present case, however, we have reaso 
to believe that the company would cheerfully accept ar 
such loss if they saw clearly that it was for the pub? 
benefit. 

Another of the great questions with which the Town I- 
provement Committee have to deal is that of overcrowd®- 
The town has increased so rapidly of late years, and 2¢€ 
value of house property has, as a matter of course, incr 
so rapidly with it, that overcrowding has become almé & 
necessity, and the remedy is extremely difficult tomd. 
Houses built for other uses are eveywhere convertednto 
lodging-houses, and are but too often extremely ill-apted 
for the purpose. Dirt and wretchedness find their rural 
homes in such tenements, as we in London know fuWell. 
Efficient supervision of them is wellnigh impossiblemd to 
sweep them away without providing new tenemen#s but 
to increase the evil we seek tocure. The author®S are 
even now considering the question anxiously, and them 
we leave it confidently. More than one project 48 dis- 
cussed in our hearing, of which the most feasible ¢med to 
be the erection of piles of lodging-houses, in wich the 
workmen, while suffering from no unwelcome &traints, 
should be able to live under decent sanitary condons, and 
at a cost not exceeding that of the dens in whi they are 
now compelled to pass their nights. . 

Yet more difficult to solve is the problem whic¥ involved 
in the intemperate habits of the workmen. 'T drunken- 
ness prevails to an alarming extent is admittedith Sorrow 
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by all. Its cause is as usual generally to be traced to the 
conjoined ignorance and material prosperity of the men ; 
but it is not improbable that in some cases the unpleasant 
and unhealthy nature of the work pursued in the day may 
conduce directly to it. Its results are well known to every 
medical practitioner and, indeed, to every thinking being. 
Wasted health and energies, miserable homes and neglected 
families, with a fearful mortality among the infants, are 
mere logical consequences when working men take to drink. 
The difficulty is a moral rather than a medical one, but it 
requires mention here as bearing in the most direct manner 
on the sanitary state of the town. 

There remains one great question which we shall not 
attempt to discuss in the present report, and that is the 
effect of the vast manufactures of the neighbourhood upon 

ublic health. The death-rate in Newcastle has, for a long 

ime past, been unnaturally high, and the town sometimes 
figures in the Registrar-General’s reports as the worst town 
in England in this respect. Epidemics of fever are frequent, 
and sometimes severe, and the deaths from zymotic disease 
of all kinds amount, if we may judge from the statistics of 
eight months of the past year, to fully one-fourth of the 
whole. The considerations which we have already sug- 
a may perhaps be sufficient by themselves to account 
or the high mortality prevalent in the town. We observe 
with pleasure that a committee of the Northumberland and 
Durham Medical Society, under the able presidency of Dr. 
G. H. Philipson, has just issued a report, in which views 
substantially identical with those which we, from inde- 
pendent inquiry, have adopted, are expressed with logical 
distinctness. But it must not be forgotten that other 
causes may co-operate with those that we have specified, 
and, hard as is the task of fixing and measuring these causes, 
it must, sooner or later, be attempted. We hope before long 
to offer some scattered and fragmentary suggestions on this 
branch of the subject. 

Meantime we must conclude by pointing out the vast 
improvement which bas been effected | in Newcastle by the 
energy of its government since 1853, when, as Dr. Farr wrote 
in 1868, the town was “‘ behind nearly all English towns in the 
first elements of civilisation.” That terrible lesson of the 
cholera was taken. well to heart by the inhabitants, and will 
perhaps, like many other visitations, prove in the end a 


mercy. 


Foreign Gleanings. 


TREATMENT OF DIPHTHERIA BY CAUTERISATION. 


Ar a recent meeting of the Medical Society of Nantes, 
Dr. Thibault related the particulars of an epidemic of 
diphtheritic angina, in which the employment of cauterisa- 
tions with a solution of nitrate of silver were eminently 
successful. Dr. Thibault had made use of a solution con- 
taining five parts of water to one of nitrate of silver, which 
he applied to the diseased parts by means of a sponge, after 
having previously removed the false membranes. These 
cauterisations, performed with great care and energy, were 
renewed daily, or every other day, until the membranes 
became favourably altered, changing from the thick greyish 
membrane to a soft milk-white one. About three successive 
cauterisations were employed in each case. Alum was 
blown on the parts or used as a gargle during intervals. 
Thus, out of 195 cases of diphtheria observed during the 
epidemic, there were only 38 deaths, 22 of which were due to 
the existence of croup. Eight cases of croup recovered, and 
out of 158 cases of diphtheritic angina there were only 7 
deaths, notwithstanding the extreme gravity of the epidemic, 
as illustrated by the frequency of consecutive paralysis. It 
is needless to insist on the importance of the above figures. 
They show the valuable results of cauterisation which was 
so warmly advocated by Trousseau and Bretonneau, and 
which since has been much less employed. The use of 
these cauterisations is indicated, says Dr. Thibault, when- 
ever the false membranes can be easily reached, and, con- 
sequently, can be destroyed or modified. They can be 
easily reached in the pharynx, and their extension down- 
wards prevented. It is the difficulty or impossibility of 
reaching them when they have involved the larynx and 
trachea which explains the failure of cauterisation in croup. 
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INTESTINAL DUST. 


At the last meeting of the Paris Academy of Medicine, 
Dr. Laboulbéne, of Necker Hospital, made an interestin 
communication on the above. He stated that he had h 
the opportunity of observing six cases, in which the 
patients, who generally fed almost exclusively on vege- 
tables, evacuated with fecal matter a sort of fine brown 
dust, which cannot be mistaken for biliary gravel, or the 
crystals of ammonia and magnesia sometimes evacuated by 
typhoid patients, or the f@cal concretions found in the ver- 
miform appendix. Chemical analysis of this dust had 
shown that it always maintained a large proportion of 
silica. The presence of the dust thus introduced into the 
body had been the cause of gastralgia, constipation, and 
nervous phenomena, ending sometimes in hysteria and con- 
vulsions. Gentle purgatives and animal food had put « 
stop to the disease. 


CEREBRAL TUMOUR UNATTENDED BY FUNCTIONAL 
DISORDER. 


Case observed by Dr. Cruz Cabral, and recorded in 
Jornal da Sociedade das Sciencias Medicas da Lisboa. The 
patient, aged thirty-four, was of a broken-down constitu- 
tion, attributed to syphilitic cachexia on account of his 
previous history. He complained only of a pain in the 
forehead, which was treated by narcotic applications, whilet 
cod-liver oil and iodide of potassium were administered in- 
ternally. He died exhausted through the weakness brought 
on by the suppuration of several cold abscesses. At the 
post-mortem the lungs, pleurm, and peritoneum were found 
covered with tubercular deposits; the kidneys and liver 
were fatty ; whilst in the left hemisphere of the brain was 
discovered a tumour as large as a hen’segg. It was of an 
oval form, hard, and surrounded by a layer of softened 
cerebral substance. It occupied the corpus striatum and 
left optic layer, and showed tubercular cellules on er- 
amination with the microscope. 


TREATMENT OF INFANTILE CHOLERA, 


Dr. Wertheimber, of Munich, advocates the following 
means in the above cases :—First, the use of a preparation 
of ammonia for neutralising in the stomach the excess of 
acid formed by the fermentation of undigested milk ; second, 
tea, which acts beneficially on cerebral activity, and surely 
against drowsiness, and which, besides, abates the sickness 
and diarrhea. Dr. Wertheimber’s favourite prescription is: 
Decoction of root of salep, four grains to two ounces of 
water ; liquor ammoniz with spirits of aniseed, ten to twelve 
drops ; syrup, one drachm ; tincture of opium, two to three 
dro One or two teaspoonfuls every hour, according te 
the age of the child. The quantity of tincture of opium 
may be increased if there are no head symptoms. The 
author considers the disease to be an advanced degree of 
previous acute gastro-enteritis. 


CONVULSIONS OF A PARTICULAR KIND. 


Prof. H. Nothnagel has stated (Centralblatt f. d. Med. 
Wissenschr., No. 35, 1873), that puncture performed with a 
fine needle in a particular spot of the cortical substance of 
the brain, situate near the posterior extremity of the 
cerebral hemisphere, excited in animals convulsive move- 
ments of a very specialkind. The animal under experiment 
was as if lifted from the earth, and cast at a distance, at 
the same time the limbs became quite stiff. After from one 
to five minutes all these phenomena disappear, and the 
animal seems quite recovered. The author has been suc- 
cesstul in reaching twenty-three times the exact spot, and 
has always observed the same phenomena. 


A REMEDY FOR CHILBLAINS. 


One ounce of tannic acid is to be dissolved in about a 
pint of water, and four scruples of iodine in a sufficiency of 
concentrated alcohol. The two solutions are then mixed 
together, and enough water is added to make up two pints 
| of fluid. The best time for using the remedy is on going to 
| bed. The solution is placed on a slow fire in an earthen or 
| china vessel ; the part affected with chilblains is then intro- 
| duced into the fluid, and is to be kept there until the liquid 
| becomes too hot to be borne. The part is then to be with- 
drawn, and to be dried by being kept near the fire. When 
chilblains are ulcerated it is best to diminish the quantity 
of iodine.—Reépertoire de Pharmacie. 
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Tue careful study which, during the last fifteen years, has 
been expended on the application of electricity to the recogni- 
tion and treatment of disease has resulted, it need hardly be 
said, in a considerable increase in our knowledge on the 
subject. Physiology, pathology, and therapeutics have alike 
gained by the investigations. The normal and abnormal 
reactions of nerve and muscle have been made the subject of 
repeated and long-continued observations both in man and 
the lower animals, and these researches have added much 
to the precision with which electricity can be used in the 
diagnosis of disease. Especially may be instanced the in- 
vestigation by Ers and Zremssen of the quantitative, and 
by Brenner of the qualitative, changes in the irritability 
of nerves to the interrupted current, galvanic and faradaic ; 
and those of Bareruacuer, Nerren Rapcwirre, and others, 
on changes in the irritability of muscles. The laws thus de- 
duced enable us to locate with precision the cause of many 
paralyses the seat of which was previously uncertain, and 
thus to correct or corroborate conclusions drawn from other 
symptoms. 

Unfortunately electro-therapeutics form no exception to 
the rule that treatment rests on a foundation far less scien- 
tific than does the diagnosis of disease. The progress of our 
knowledge of healthy and morbid states of the nervous and 
muscular systems has not been followed by a coextensive 
increase in our knowledge of their appropriate electrical 
treatment. Something has been done to bring practice up 
to theory, but it must be confessed that much of the 
early promise of electro-therapeutics still awaits fulfilment. 
Within the range of medicine proper its sphere has been 
little extended. Those of its applications which were of 
doubtful value fifteen years ago are for the most part of 
doubtful value still, and its generally recognised utility 
hardly extends beyond the morbid states of nerve and 
muscle. Any considerable influence over diseases of the 
central organs of the nervous system can hardly be regarded 
as established. Some other tissues of the body are also be- 
lieved to have connexions with nerves, if less obvious, not 
less intimate than the muscles; others have been said to 
manifest electrical phenomena, and all must be subject to 
electrical influences ; but any beneficial effect of electricity 
upon their diseases rests on evidence at present of the most 
shadowy character. The alleged utility of “electrical baths” 
or “ general faradisation” cannot be considered as substan- 
tiated by facts of much more value than those which support 
the ingestion of “ galvanic pills” or investment in “ galvanic 
belts.” Even within the limits indicated—the morbid 
states of nerve and muscle—the number of diseases in which 
electricity can effect a cure has been considerably narrowed 
by the discoveries of modern pathology. Many such morbid 
states, once thought to be local and peripheral, have been 
found to be associated with central changes, to which the 


symptoms must be ascribed. Thus, for instance, progressive 
muscular atrophy, and many forms of infantile paralysis, 
once thought to be primary diseases of the muscles or their 
nerves, are probably due to certain lesions in the spinal 
cord. Analogy induces us to include in the category many 
other diseases in which central change has not yet been 
discovered. Over central lesions of any extent only a few 
enthusiastic advocates of electricity venture to assert its 
influence. Hence the hope of curing such diseases by its 
means must for the present be abandoned. But this fact 
should not lead us too far. The influence of electricity over 
the symptoms in such cases may still be greater than that 
of any other agent. Although fevers, according to our pre- 
sent ideas, cannot be cut short, yet in few diseases is skilled 
medical treatment of greater value in furthering restoration 
to health. So with electricity in the case of such a disease 
as infantile paralysis. Although its symptoms may depend 
on a central change which is beyond control, yet their dis- 
appearance may be hastened, and their ultimate effects 
averted or diminished. The accessible consequences of in- 
accessible changes are often disproportionate, and their 
excess may be removed by appropriate treatment, the 
patient’s condition being thus immensely improved. And 
not all morbid states of nerve and muscle are due to central 
changes. Some are still to be regarded with the highest 
probability as local; and these electricity may often be said 
strictly to cure. The discovery that where the irritability 
to faradisation is diminished or lost, that to the interrupted 
battery current is preserved or increased, has brought within 
the range of local treatment many diseases that before were 
beyond it, and justly ranks as one of the most important 
recent discoveries in this branch of medicine. Another 
addition to the clinical uses of electricity of undoubted 
worth is the discovery of the influence of the uninter- 
rupted battery current in the relief of pain. There are 
few neuralgic states of nerve which may not to some extent 
be subdued, while some may be removed altogether by its 
means. The same may be said of its allied effect in allaying 
spasm. It is common to find that muscular contractions, 
both tonic and clonic, receive greater relief from the gal- 
vanic current than from any other mode of treatment. In 
all these affections, if cures by electricity are rare, relief is 
common; and the rarity of the one does not render the 
other less valuable. 


Dvurine the last two or three months we have received 
many letters from medical officers of health complaining 
of their having been called upon at shortest notice by the 
Local Government Board to furnish a Quarterly Return of 
Sickness and Deaths in their respective districts, without at 
the same time being clearly instructed as to how they 
should obtain the necessary information. Some of these 
letters have appeared in our columns; and one in par- 
ticular, which we published on November 8th, charged Mr. 
SransFeLp and his advisers with having “pitched these 
returns at the heads of the medical officers in the devout 
hope that the majority of them would fight out the diffi- 
culties of obtaining them with the local authorities.” Our 
correspondent’s theory was that the Local Government 
Board, knowing that the returns could not be got without 
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expense, and knowing further that many local authorities 
would object to such expense, “ must have intended either 
to saddle that expense upon the officer of health, or to put 
him in the invidious position of asking the Local Board to 
incur it.” The health officers were thus to be the “ cat’s- 
paw” in getting the chesnuts out of the fire for the Local 
Government Board; and if they got burnt in consequence, 
tant pis pour elles. We refrained at the time from express- 
ing an opinion on the subject because we had no precise 
knowledge of what instructions had been issued to the 
health officers ; and, instead of adopting the conclusions of 
the correspondent just alluded to, we thought it fairer to 
suspend our judgment until better informed. It might 
turn out that the instructions were not so clear as they 
should have been, but that the worst that could be charged 
against the Local Government Board in the matter was that 
‘the talent for organisation supposed to lie hidden away in 
a napkin somewhere about Gwydyr House had as yet re- 
mained undiscovered by the present occupants of that 
building. 

Application to the Board to be favoured with copies of 
any instructions that had been issued to health officers re- 
lative to the preparation of Returns of Sickness and Mor- 
tality, has now produced for us the following circular, 
which bears date September 18th, 1873, and is signed by 
Mr. Lampert :— 


“Tam directed by the Local Government Board to call 
your attention to Sub-section 15 of Section 4 of their 
General Order of the 11th of November, 1872, which re- 
quires that every Medical Officer of Health whose appoint- 
ment bas been approved shall transmit to the Board, on 
forms to be provided by them, a Quarterly Return of the 
Sickness and Deaths within his district. A supply of forms 
for the return referred to is transmitted herewith ; and I 
am to request that the return for the current quarter may 
be completed and forwarded to the Board as early as prac- 
ticable after the 30th of September. The Board will not 
require any return for the quarter which ended on the 30th 
of June last.” 


As there is clearly nothing in this document of the nature 
of an instruction to the health officer how he is to got the 
materials for his return, we concluded that the deficiency 
would no doubt be found amply supplied by directions on 
the form of return itself, a copy of which was likewise for- 
warded to us. But disappointment met us on that hand 
also. The form is prepared to show the “ New Cases of 
Sickness and Death among Paupers (both in-door and out- 
door) belonging to the District, and among other Paupers 
belonging to the District who may be Patients of any Hos- 
pital or Dispensary or other Public Medical Institution 
whether within or without the District.” Not an inkling 
is there of a recognition that the person into whose hands 
it comes will be unable to fill it up without the co-operation 
of those over whom he has no control whatever. The health 
officer, as he scans the circular and form of return, naturally 
thinks of Mrs. Guasse’s well-known maxim; and who can 
blame him if he attributes the disregard at head-quarters 
of so sound a principle to design rather than to accident ? 

Inevitably the result of the peculiar policy which the 
Local Government Board has thought fit to adopt in regard 


plan whatever for their utilisation at the central office can 
have been formed. Otherwise it is inconceivable that proper 
instructions would not have been prepared for the guidance 
of the health officers, and all requisite arrangements made 
with the local authorities for putting the health officers in a 
position to get the information which is wanted. Any 
assumption that the health officers will take upon them- 
selves the cost of subsidising the services of the union 
medical officers or of the officers of public medical insti- 
tutions will, we hope and believe, be signally frustrated. 
If it were not that the incredible is somehow always hap- 
pening in Local Government Board affairs, we should dis- 
regard a rumour which has reached us that the auditors 
will not pass charges incurred for the preparation of the 
health officers’ quarterly returns ; but whether this be so or 
not, our correspondents affirm in some cases that their local 
authorities will have nothing at all to do with the returns. 
So, on the whole, we may suppose that the outcome of these 
returns is not likely to be of much value under eristing 
arrangements, and we cannot therefore advise the health 
officers to trouble themselves greatly concerning them. 

And thus another element of public health administration, 
as originally sketched out by the Royal Sanitary Commission, 
seems to be on the point of failure in the hands of the Local 
Government Board. Those who are familiar with the Report 
of the Commission will recollect the importance therein at- 
tached to the central health authority being periodically 
kept by means of local reports thoroughly acquainted with 
the health-condition of every part of the country; and in 
the Public Health Bill of 1871, which was based on the 
Report of the Commission, express provision was made tor 
such reports in four distinct clauses, one of them requiring 
returns from institutions, and another providing for the 
remuneration of the institution officers who were to supply 
the returns. Mr. Sransretp’s first Bill of 1872 contained a 
clause relating to returns of sickness to be made by health 
officers and union medical officers; the bright idea seems 
then to have been discovered of requiring the health officers 
themselves to make returns of sickness in institutions, the 
officers of such institutions being enjoined to “furnish to 
such medical officers of health all reasonable and needful 
assistance in the preparation of such returns,”’ all question 
of payment for the same being entirely ignored. Finally 
the Act of 1872 simply decreed the appointment of medical 
officers of health, without making the smallest reference to 
reports to be furnished by them or by any other persons 
whatever; it having by that time dawned on the imagina- 
tion of Mr. Sransreip’s advisers that matters of that kind 
could be more conveniently dealt with afterwards by the 
method of a “ general order,” which has the merit of avoid- 
ing inconvenient discussion. Accordingly in the “ general 
order” regulating the appointment and duties of medical 
officers of health dated November, 1872, the health officer is 
required by Section 15 to “ transmit to the Board, on forms 
to be provided by them, a ,u:rterly return of the sickness 
and deaths within the district,’ leaving the health officer to 
find out for himself the best means of getting the informa- 
tion. 

It will be tolerably evident from this review of the facts 


to these quarterly returns suggests the conclusion that no 


how the enthusiasm for the reform of our sanitary organisa- 
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tion which was kindled when the Reports of the Royal Sani- 
tary Commission were fresh in the public mind has, in 
respect of the important feature we have been considering, 
gradually dwindled until the Minister responsible for health 
affairs can venture upon a course of action than which 
nothing can be more absolutely out of tune with the whole 
drift of the Commission's conclusions. 


Ar the recent Conference in Birmingham on the subject 
of Hospital Reform, considerable differences of opinion 
prevailed on the discussion of the following series of re- 
solutions which had been agreed to by the Committee 
appointed in November :— 

“1. That a General Committee be formed for the purpose 
of inquiring into the fitness of applicants for hospital relief. 

“2. That this Committee consist of representatives of 
each medical charity. 

**3. That all applications for hospital relief be reported 
to the Central Committee for registration (forms being sup- 
plied for the purpose); and that the Central Committee 
make inquiries into such cases as it may deem necessary. 

“4, That, pending inquiry, all cases be treated as at 
present. 

“5. That in all cases which, from information obtained, 
appear unfit to be treated, a form, with details of such in- 
formation, be returned to the hospital (within a week where 
possible), and that each hospital be left to decide for itself 
upon the continuance of the relief. 

“6. That the cost, estimated at about £600 per annum, 
be borne, pro rati, by each institution.” 

The points on which the greatest difference prevailed 
were the reasonableness or otherwise of £600 per annum as 
the estimated cost to all the medical charities in Birming- 
ham of the process of inquiry by which the fitness of 
patients was to be ascertained; and, secondly, as to the 
finality of the decision as to fitness arrived at by the 
Central Committee. In the opinion of several gentlemen 
the value of the whole scheme depended on making the 
decision of the Central Committee final. In the opinion 
of others it was equally necessary, in deference to indi- 
vidual hospitals, to allow them to act independently, 

adopting the decision of the Central Committee if they saw 
fit, but being free to give relief in spite of it if the medical 
men of the particular hospital, on medical grounds, thought 
the case a fit one. Mr. A. S. Buackxenser believed the 
Committee of the General Hospital would be jealous of 
placing in any other hands the duty imposed on the hos- 
pital itself of inquiring into the fitmess of cases. He 
thought the proposed cost of the inquiry—£600 a year— 
excessive. Supposing that the General Hospital’s share of 
this were £100, he “ doubted whether during the whole year 
they expended that amount on undeserving cases.” Mr. 
Barwe tt, on the other hand, considered that, if the General 
Hospital paid £150 towards the expenses of the Central 
Committee, they would save £2000 or £3000 a year! Pro- 
bably the truth lies midway between these estimates. In 
our opinion, though we have never held extreme views of 
the abuse of hospitals, this question of fitness is so im- 
portant that it would be worth determining even at a cost 
of £600. It is not, however, creditable that the work of 
inquiry cannot be done voluntarily. It is a poor use of 


as to fitness. 
differ from relieving officers in being unpaid voluntary 
agents, acting from love and not for money. 


The administrators of charitable funds should 


If such agents 


cannot be procured, whose intelligence and discernment can 
be relied on, so much the worse for charitable institutions, 
and for the reputation of even charity itself. We do not 


want another race of relieving officers. In cases of sick- 


ness, inquiry needs to be tender as well as discriminating. 


The discussion ended in the resolutions of the Committee 

being agreed to, with the exception of the fifth. The fol- 

lowing amendment to the fifth resolution, proposed by the 

Rev. Mr. Crosskry, was carried, with the understanding 

that the hospitals themselves were to inform the Committee 

which of the two suggestions contained in it they pre- 

ferred 

“1. That in all cases which, from information obtained, 

appeared to be unfit to be treated, a form, with details of 
such information, be returned to the hospitals (within a 
week where possible), and that all hospitals should consent 
to receive the decisions of the Central Committee as final 
upon the fitness, other than medical, of the cases investi- 
gated by them; or (2) that in all cases which, from informa- 
tion obtained, appear unfit to be treated, 4 form, with de- 
tails of such information, be returned to the hospital (within 
a week where possible), and that each hospital be left to 
decide for itself upon the continuance of the relief.” 

One satisfactory point observed by all speakers, and em- 
bodied in Mr. Crosskey’s amendment, is the exception of 
the medical fitness from the cognisance of the Central Com- 
mittee. We have always pointed out that the poverty or 
need of a family is determined very largely by the frequency 
or severity with which sickness and death have occurred in 
its various members. A strumous diathesis, or the heavy 
incidence of epidemics, may be the ruin of a family with 
apparently fair wages, and these are among the fine points 
which are apt to be overlooked by all but medical observers. 
We shall watch with great interest the progress of this 
question in Birmingham, and be curious to see how far the 
practical philanthropists of that town can make charity 
critical without making it unkind. 


Armotations. 


_ “Ne quid nimis.” 


“CHARITY BECINS AT HOME.” 


No class of the community exercises more open-handed 
charity than the medical profession, and in no class are 
there from time to time more melancholy examples of want 
of foresight in providing for those left behind when death 
unexpectedly strikes down the active bread-winner. Recent 
circumstances have particularly directed our attention to 
this fact, and we therefore take the opportunity of bringing 
before our readers, not for the first time, the claims of the 
Society for the Relief of Widows and Orphans of Medical 
Men. 

Founded nearly a century ago by Dr. Denman and some 
of his intimate friends, the Society has done a great but 
unobtrusive work, for the last report shows that 164 widows 
and 266 children of members of the Society have been 
relieved, and that during the year 1872 £2601 were dis- 


charitable funds to use them in merely paying for inquiries 


tributed among fifty-five widows and thirty-four orphans 
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now in receipt of the Society’s assistance. The benefits of 
the Society are open to all members of the profession re- 
siding in the county of Middlesex or within the London 
postal district, and yet we find that only four hundred of 
the many thousands eligible are enrolled in the Society’s 
list. Many of these are men of wealth and established 
position, who never expect to gain any advantage from 
their subscription, but instances are not unknown of pro- 
fessional men, reputed wealthy and well-to-do, who have 
left nought but debts behind them, and whose widows have 
thankfully accepted the’ provision offered by the Society. 
We would ask many more of the leading members of the 
profession to give their support to the Society by becoming 
life or subscribing members, and when we say that the 
annual subscription is only two guineas, we need make no 
apology for the request. 

But our prime object is to impress upon the younger 
members of the profession, whether in pure or general 
practice, the advisability of thus making a cheap and effec- 
tive provision for their widows and orphans, should they 
unfortunately be called away before they have efficiently 
provided for them. Life assurance is a most excellent mode 
of providing for a family, but it has the too often fatal 
drawback that the insurer can obtain advances on his policy 
during his lifetime. A time of pressure comes, and the ad- 
vance is accepted with the hope of early repayment ; pos- 
sibly illness or old age supervenes, and the money is never 
replaced, and the loved ones are left destitute. The sub- 
scription to the Society for the Relief of Widows and 
Orphans is distinctly provident as well as charitable, for 
each subscriber, whilst helping others, establishes a claim 
to assistance should his family require it. By the rules of 
the Society the widow of a member who has no certain in- 
come or provision exceeding altogether the yearly value of 
£50 is eligible for an annuity; and if a widow is left with 
children under fifteen years of age entirely or in part de- 
pendent on her, her certain income not exceeding altogether 
the yearly value of £12 for each child, in addition to her 
own £50, an annuity for each child may be granted. Too 
many of our brethren, unfortunately, leave large families 
behind them with even more slender provision than that 
stated here, and a widow with seven or eight children, and 
perhaps only £100 per annum of her own, would thus be 
rescued from extreme poverty and placed in comfort by the 
forethought of the husband and father who, when he first 
subscribed to the Society, perhaps little thought of in- 
creasing cares and diminishing income. We trust our 
appeal will not be in vain, and hope that the new year will 
bring many new subscribers to what we know to be a tho- 


roughly good work. 


RECENT EXPERIENCES OF SPIRITUALISM. 


Crepvtirr is the invariable companion of superstition, 
but superstitions are not all alike. As Froude has pointed 
out in a noble passage, the greatest men of the Elizabethan 
age had their superstitions springing out of the intense 
earnestness of their convictions, and their realisation of the 
mystery and power underlying and governing the material 
and spiritual phenomena of the universe. They would have 
regarded the so-called spiritual phenomena of this age, 
however, with contempt, as utterly at variance with, and 
unworthy of, the grand conceptions on which their super- 
stitions were based. Let our readers peruse the recent ex- 


periences of spiritualism recorded in the Fortnightly and | 
New Quarterly Magazine, for the narratives*are well cal- | 
culated to dispel. ail illusions about the mystery or power | 
of the forces manifested in the phenomena of our modern | 
spiritualism. The Socrates of the spirit-world, according 
to one medium, had a straight Grecian nose, among his | 


other characteristics. As some doubt existed as to his 
identity, Viscount Amberley suggested that he should prove 
it by speaking in Greek, which had the effect of immediately 
stopping the mouth of that otherwise loquacious philo- 
sopher. Another medium, gifted with intuitive powers of 
discovering and healing maladies, found distinct evidences 
of a disease that the Viscount had never had, and of an 
operation he had never suffered. On the extraordinary 
credulity of the spiritualists and that of the mediums, so 
well pointed out by Viscount Amberley, we need nut dwell. 
Mr. William Hipp bas also recounted in the Echo his ex- 
perience of a séance, with the celebrated Miss Cook as a 
medium. Among other manifestations the time arrived for 
the spirits to sprinkle the guests with water, a tumbler 
having been placed on the table for that purpose. The 
room was darkened and expectation was on tiptoe, but the 
sceptical Mr. Hipp grasped the tumbler, and in a few 
seconds clutched the hand that was dipped into it. As he 
had caught a spirit a light was procured, and a striking 
tableau presented itself. The spirit-hand had an arm of 
flesh, which formed part of Miss Cook’s body. The censure 
and ignominy, he adds, that he bronght on himself was only 
counterbalanced by the satisfaction he felt in having at last 
caught a spirit. Scientific men are invited to investigate 
the phenomena of spiritualism, and their refusal to do so is 
regarded as the result of a narrow-minded prejudice; but 
we agree with the editor of the New Quarterly Magazine when 
he says that the existence of delusion, and the manner of 
it, being once explained, the subject ceases to possess any 
interest for educated and intelligent people. Discussion of 
such a topic affords neither instruction nor entertainment. 

But this mysterious craving to peer into the unknown 
has other aspects which should not be entirely disregarded. 
Speaking of the social epidemics and vulgar superstitions 
that from time to time rise, culminate, and decline, giving 
way in their turn to otbers equally startling and ephemeral, 
the late Professor Ferrier declared, “ These, however, are 
not to be set down—at least so it is to be hoped—among the 
normal and catholic superstitions incident to humanity. 
They are much worse than the worst forms of the doctrines 
of materiality. Our natural superstitions are bad enough ; 
but thus to make a systematic business of futurity, im- 
postare, and profanity, and to imagine all the while that we 
are touching on the precincts of God's spiritual kingdom, 
is unspeakably shocking.” 


CREMATION. 


Ovr excellent contemporary, the Spectator, in criticising 
Sir Henry Thompson’s proposal to substitute cremation for 
burial, appears to us to have overlooked some of the strong 
points in favour of the former method, while the advantage 
of one that it has advanced in support of cineration is of a 
very doubtful, if not startling, character. From a sanitary 
aspect, burning would surely prove incomparably superior 
to interring bodies in a graveyard, and contaminating the 
soil, air, and water with the putrefactive products of their 
decomposition. The rapid growth of our population, and 
its tendency to aggregate more and more around certain 
centres, will necessarily increase these dangers, or render 
measures to guard against them both more expensive and 
more difficult of application. As to the need of introducing 
excessively minute laws for the cremation of animals in 
order to carry out the method effectually, we consider that 
this would practically form no obstacle, at any rate, as far 
as large towns are concerned. One advantage that might 
spring out of cremation would be the relative economy of 
the process, and one might even venture to hope for the 
gradual extinction of those parasites of our modern civi- 
lisation—the undertakers,—whose existence depends upon 
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the weakness of our characters when assailed by the im- 
pulsive strength of our affections in times of affliction. But 
the sole advantage of cineration in our contemporary’s 
eyes is that it would put a final stop to being buried alive— 
a danger which might be averted by the surgeon’s adopting 
the simple expedient of piercing the heart with a long 
needle of every person before burial. Would our contem- 
porary constitute the surgeon an executioner if the poor 
victim should happen to be in a trance? Perchance the 
Spectator seized the hint furnished by a curious clause to 
this effect contained in the will of a member of a well- 
known firm of surgical instrument-makers, who left direc- 
tions that a long seton needle was to be passed into his 
heart after his death in the interval before his burial. 
After all, the practical obstacle to the substitution of cine- 
ration for interment is that connected with a sentiment 
which has so grown with the growth of centuries as to have 
become incorporated with our national habits. 


“HOSPITAL SUNDAY COMPLICATIONS.” 


Ovr contemporary, the Pall Mall Gazette, has an article 
on what it calls the Hospital Sunday Complications. It 
points out very justly the difficulties of distributing the 
fund in London on a principle that will be just and satis- 
fying to local charities and general hospitals. It shows 
how hard it is to judge of the quality of the work done by 
a hospital, and how unsatisfactory was the merely financial 
test of income and expenditure by which the Committee of 
Distribution was guided last year. The dispensaries have 
good reason to be gratified that our contemporary has so 
well set forth the grounds of their dissatisfaction with the 
awards of last year. Nevertheless, we think our con- 
temporary too gloomy in his view of the difficulties of 
pleasing both hospitals and dispensaries. Notwithstanding 
some anomalies in the awards to hospitals last year, the 
hospitals generally were well satisfied; and the dissatisfac- 
tion of the dispensaries had such an obvious foundation 
that it can scarcely fail to be removed in the next distribu- 
tion. Our contemporary is a little premature in concluding 
that Canon Miller’s committee has made no approach to a 
satisfactory solution. It is gathering, with as little delay 
as possible, all the information to be got in regard to dis- 
pensaries, with a view to arrive at a just estimate of their 
claims upon the fund. Information as to the work done by 
such institutions is the first requisite, and as soon as the 
returns are all complete the committee will proceed to con- 
sider the way in which it should report to the Council of 
the Hospital Sunday as to their claims. Meantime there 
does not appear to us anything at all insuperable in recon- 
ciling their claims with those of the larger institutions. 
We agree with what seems to be the view of the Pall Mall 
Gazette, that the success of the Hospital Sunday is involved 
in satisfying dispensaries as well as hospitals, 


THE LATE CAPTAIN CHARTERIS. 

We sincerely join in the sympathy which everyone feels 
with Lord and Lady Elcho in their painful affliction. 
England has to regret in the death of their son the loss of 
a truly gallant and enterprising spirit, but those bound to 
him by ties of strong affection will recall the more tender 
and generous qualities of his character which can only be 
manifested in their full force within the limits of a home. 
The Hon. Captain Charteris was an officer of ability and 
energy, and gifted with that courage which is “to the 
manner born.” We do not undervalue the courage and 
endurance displayed by men of all classes when actuated 
by a sense of duty, but while we have to mourn the loss 
of a brave fellow we may congratulate ourselves on the 


chivalrous spirit present among our aristocracy to which this 
country has never yet appealedin vain. So longas England 
has men of the stamp of the late Captain Charteris we may 
well hope and believe that the day of our decadence is not 
at hand. It was on the deceased officer’s election that he 
joined Sir Garnet Wolseley’s staff, and his parents have not 
to reproach themselves that his death was attributable to 
their sense of patriotism, although they doubtless felt them- 
selves constrained to yield to his importunities. 

Captain Charteris, fatigued and footsore after the marches 
to Abrakrampa, contracted a slight attack of dysentery, and 
was sent on board the Simoom, where he ultimately died. 
At first he appeared to be doing very well, having recovered 
completely of his dysentery. Subsequently, symptoms of 
the fever endemic to the Coast manifested themselves, and 
increased in intensity. The persistence of a high tempera- 
ture and threatenings of head symptoms indicated that the 
fever from which he was suffering was of a serious character. 
Great anxiety was felt as to his condition, although hopes 
were entertained of his recovery on the Simoom’s leaving 
Cape Coast. The temperature in this class of fevers ranges 
from 103° to 107° Fahr., and it is a somewhat curious fact 
that a condensation of the lungs frequently occurs in those 
in whom the fever shows an abatement. Surgeon Comrie 
remarks on this point that it is in accordance with his own 
experience and that of the surgeons in the Oil Rivers, the 
most notoriously unhealthy portion of the Coast, that this 
supervention of lung disease is to be regarded as a most 
favourable symptom, limiting the tendency to the most fatal 
of all complications, “head symptoms.” It was the occur- 
rence of these symptoms which imparted so much gravity to 
the case of the deceased officer, who perished from the ex- 
haustion arising from delirium and sleeplessness. We are 
assured that nothing could have exceeded the watchful in- 
terest and assiduity displayed by Dr. Irwin on his patient’s 
account, and the fatal termination was a source of sincere 
sorrow to him and all on board. 


IS A MEDICAL MAN A PUBLIC SERVANT? 


Ar a recent inquest at Isleworth it transpired that a young 
woman, who had been confined a few days before, had died 
before the arrival of the doctor who had been sentfor. The 
doctor was sent for at eight, and did not arrive till a quarter 


to ten. Mr. Davies stated that he had made a post-mortem 
examination of the body of the deceased, and found that 
she died from inflammation of the bowels. A juror expressed 
an opinion that the doctor ought to have attended earlier, 
as “‘he considered a medical man a public servant.” The 
coroner said he was wrong, as unless the surgeon had re- 
ceived a medical order from the relieving officer he need not 
attend. The law held that the doctor was in the same 
position as a tradesman, the commodity he dealt in being 
his skill, which he could dispose of or not, as he saw fit. 
In the present case no order had been applied for, and 
the mother of the deceased saw no danger up till eight 
o’clock. The jury returned a verdict of “Death from 
natural causes.” 

The worthy juror’s view that a doctor is a public servant 
has only to be plainly put to stand self-refuted. Service 
implies reward and payment and mutual agreement, all of 
which are conspicuously absent as between the great 
public” and the private medical man. ‘lhe public would 
surely not be mean enough to expect medical men to be its 
“servants” without corresponding remuneration. We do 
not mean to defend any unreasonable disinclination to obey 
a professional summons, or to say that a medical man does 
not incur a grave responsibility who delays in attending to 
an urgent message, or that in doing so he does not break 
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the law of humanity, which has bearings on medical men 
which it has not on tradesmen ; but we mean to claim for a 
medical man the right to act on his own sense of duty, and 
to repudiate emphatically the shabby doctrine that a medical 
man isa public servant—the said public not recognising 
that relationship in any generous or just way, but only 
selfishly, and when it serves its purpose. Pay or no pay, we 
would not have the poorest die without good help from 
medicine and medical men ; but we protest against a false 
doctrine, and the use of it for condemning a medical man. 


SCALE OF MEDICINES FOR MERCHANT SHIPS. 


Tue Marine Department of the Board of Trade have 
just i dana ded scale of medicines and medical 
stores to be carried on all British merchant vessels. 
We observe that the scale is rapidly becoming compli- 
cated by the introduction, or rather addition, of various 
so-called disinfectants, so that now, with no less than 
four varieties, it is utterly impossible for shipmasters 
to know which to choose, or what to use. All weights 
and measures are henceforth to be marked distinctly 
in English letters and figures. Triangular bandages (as 
used in the Franco-German war) are added to the store- 
list, and several other simple directions are appended, all of 
which appear useful and comprehensible. It must, how- 
ever, be remembered that no sort of machinery exists for 
ascertaining the quality of the drugs supplied. The Emi- 
gration Commissioners some few years ago did what they 
could to ensure the quality of articles sent out for the 
benefit of their clients, by insisting that all medicines and 
medical stores should be procured from the Apothecaries’ 
Hall, and loud complaints were and still are made by many 
good-class firms in London as to the injustice of this ex- 
clusive rule. We have not been informed whether or not 
the Board of Trade have altered matters in this respect 
since the business of the Emigration Commissioners came 
into their hands. But, as has often before been remarked, 
the quality as well as the quantity of the few drugs sent to 
sea for the use of our sick sailors should be ascertained as 
carefully as the condition of the machinery, spars, and 
running gear of the ship, and until this is done, and done 
systematically, the contents of the marine medicine chest 
will in many cases continue “ to seem what they are not”— 
a very mild expression for some common adulterations. 


OBSTETRICAL SOCIETY. 


Tue annual meeting of this Society was held on Wednes- 
day evening, the 7th inst. The treasurer’s report showed 
that the Society was in a very prosperous condition. After 
the reading of the report of the honorary librarian, the 
President (Dr. Tilt) delivered the annual address, in which, 
after congratulating the Fellows on the satisfactory state 
of the Society, the increase in their numbers, and the work 
that had been done during the past year, he spoke of the 
loss the Society had sustained through the death of several 
of its Fellows, especially referring to Dr. Tyler Smith, the 
founder of the Society. After the usual vote of thanks to 
the retiring vice-presidents and other officers, the result of 
the ballot for the election of officers for the present year 
was read, when the following gentlemen were declared duly 
elected :—Honorary President, Sir Charles Locock, Bart., 
M.D.; President, Dr. Tilt ; Vice-Presidents, Mr. John Clay 
(Birmingham), Dr. Copeman (Norwich), Dr. Madge, Dr. 
Meadows, Dr. Playfair, and Dr. Routh; Treasurer, Dr. 
Murray; Honorary Secretaries, Dr. Phillips and Dr. Wilt- 
shire; Honorary Librarian, Dr. Aveling; Honorary Mem- 
bers of Council, Drs. Oldham, Barnes, Hall Davis, Grail 
Hewitt, and Braxton Hicks; other Members of Council, 


Drs. Bantock, Black, Bright, Brodie, Chambers, Day, 
Duncan, Edis, Ellison (Windsor), Galton, Kirkpatrick 
(Dublin), Newman (Stamford), Potter, and Heywood Smith, 
Mr. Bassett (Birmingham), Mr. Fowler (Wakefield), Mr. 
Roberts and Mr. Steele (Liverpool). 

THE GOLD COAST. 

Tue various military posts established from Cape Coast 
Castle to the Prah are now nearly completed, and ready for 
the reception of the troops on the march. The huts are of 
bamboo, well ventilated, and furnished with bedsteads, con- 
structed of the same material, and rush beds. Hospital 
huts have also been constructed for the accommodation of 
the sick on the line of march, and for those returning from 
the advanced force. At Akrowful, besides the huts for the 
reception of the troops, the Wesleyan Chapel and minister’s 
house at that station will be utilised, in case of need, for 
the sick. The road from Cape Coast Castle to Dunguah is 
described as very good ; but several portions of the country 
are swampy and difficult for the troops, especially between 
Dunquah and Mansu. Beyond Faysoowah, roads are being 
cut and bridges thrown over the streams, and a recent 
telegram informs us that a bridge has been made over the 
Prab. The water at most of the stations is said to be good 
and fairly abundant. The Ashantees having now crossed 
the Prah, the progress of the troops by the road to that 
river will probably be unmolested. Prahsu will be one of 
the most important stations, and beyond that we can only 
hope that the country, being more open, will prove fay 
healthier than the “bush.” The native allies are said to 
suffer in health a good deal from foot-soreness, and the 
West Indian troops from fever and dysentery. This is the 
healthy season at the Coast, and the Harmattan wind should 
have set in by this time. The European force has now pro- 
bably landed, and we may soon expect some exciting intelli- 
gence. 


SANITARY ITEMS FROM CARLISLE. 


Dr. Exxior, the medical officer of health for the rural 
sanitary district of Carlisle, in the energetic pursuit of his 
duties, has had the ill-fate of being assaulted by a terma- 
gant from whose home he was about to move some fever 
cases. Happily he suffered no injury, and the assaulter re- 
ceived a sharp admonition from the magistrates, clenched 
by a fine. The circumstances which had called for Dr. 
Elliot’s interference, when the assault was made upon him, 
were as follows. Half a mile from Carlisle Cross is the 
village of Stanwix. Here, in a bedroom five yards square, 
Dr. Elliot discovered two beds thus occupied: in one bed 
were a man and woman of middle age, and a girl of twelve 
years of age; in the other bed were a woman of twenty- 
two years of age, her sister aged thirteen and a half years, 
and a young man aged eighteen and a half years. The 
young man and the girl were ill of typhoid fever, and it was 
necessary to remove them. Dr. Elliot, apropos of this case, 
tells his sanitary authority that although statistically his 
district has a population of only one person to every four 
acres, actually instances of overcrowding such as are looked 
for chiefly in large towns, and of which the foregoing is an 
example, are to be met with in it. 

There would appear to be not a little movement of the 
sanitary authority in Dr. Elliot’s district, although this 
movement is not always in the right direction, as when an 
inspector of nuisances advises drainage into a water-course, 
and the authority approves the advice. But the sanitary 
authority is steadily mastering the preliminary information 
necessary to effective work—namely, the actual sanitary 
state of its district in detail. A tact like the following told 
in Dr. Elliot’s quarterly report must influence the most 
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stolid mind :—“ The lovely village of Wetheral has a water- 
supply, with service pipes, taps, and closets.” But it seems 
that this water-supply is taken from the same stream into 
which the village pours its sewage a short distance above 
the inlet of tho water-works! 


PATHOLOGICAL SOCIETY OF LONDON. 


Tue annual meeting of this Society was held on Tuesday 
evening last. ‘I'he report of the proceedings during the 
past year was read by Mr. Arnott, one of the honorary 
secretaries. The Society is in an exceedingly prosperous 
condition, and has at present 522 members, of whom thirty- 
five joined during the last year. The work done during the 
last year was quite up to the averaye, and the usefulness of 
the Society has still further been increased by the forma- 
tion of a clinical committee. The officers for the ensuing 
year were then elected—viz.: President, Sir W. Jenner, 
Bart., K.C.B., D.C.L., F.R.S.; Vice-presidents, Drs. Beale, 
Dickinson, Hare, and Burdon Sanderson, Messrs. Hilton, 
Holthouse, Hulke, and Wood; Treasurer, Dr. Murchison; 
Secretaries, Dr. Cayley and Mr. Arnott. Council, Drs. 
Crucknell, Langdon Down, Duffin, Kelly, Leared, Wickham 
Legg, Parry, Payne, Pollock, Powell, Pye Smith, Messrs. 
Morrant Baker, Fairlie Clarke, Berkeley Hill, Lawrence, 
Mason, Henry Smith, and Wagstaffe, Drs. Cooper Rose and 
John Way. 

A vote of thanks to the retiring officers was proposed by 
Mr. Nunn and seconded by Dr. Barnes, and carried unani- 
mously. 


MEMORIAL TO THE LATE ROBERT S. 
GRAVES, M.D. 


We understand that the profession are actively engaged 
in promoting a testimonial to this distinguished physician 
in recognition of the many varied services which he ren- 
dered medical science. No medical man of the present 
century is more worthy of baring such homage paid his 
memory. Though long since passed from amongst us, his 
writings and teachings live to this day, and are likely long 
to survive to guide generations of medical men yet to come 
in their treatment of disease. The testimonial, as we are 
informed, is to assume the form of a life-sized statue in 
marble, the execution of which will most likely be entrusted 
to the celebrated sculptor, Mr. Foley. When completed it 
will be located in the hall of the King and Queen’s College 
of Pbysicians in Dublin, and subscriptions towards the 
good work are being received by the committee, which in- 
cludes almost every name of note in the medical profession 
in Ireland, or by the honorary secretaries, Dr. Stokes, 
Dr. Hudson, and Sir William Wilde. 


PLANTS IN SLEEPING ROOMS. 


In a recent number of the St. Lowis Medical and Surgical 
Journal is a letter from Mr. Kedzie, in which he quotes a 
paragraph from Professor Johnson’s ‘‘ How Crops Feed,” in 
which it is stated very correctly that the quantity of car- 
bonic acid absorbed by day by plants in direct light is 
vastly greater than that exhaled during the night. Ac- 
cording to Corenwinder’s experiments, fifteen to twenty 
minutes of direct sunlight enable the colza, the pea, the 
bean, the raspberry, and sunflower to absorb as much car- 
bonic acid as they exhale during a whole night. Boussin- 
gault found as the average of a number of experiments that 
a square meter of oleander leaves decomposed in sunlight 
1:108 litres of carbonic acid per hour; in the dark the same 
surface of leaf exhaled -07 litre (each litre is equal to about 
two pints and one-eighth) of this gas. From thisit would 
appear that the balance is likely to be in favour of their 


utility in purifying the air, especially as during the day 
they eliminate oxygen. In order, however, to determine 
the point, Mr. Kedzie collected air from the college green- 
house, in which there were more than 6000 plants, before 
sunrise, and after the room had been closed more than 
twelve hours. The average of five analyses showed that 
there were 3°94 parts of carbonic acid in 10,000 of air, and 
it thus appears that the air in the greenhouse was better 
than “ pure country air,” which contains 4 parts in 10,000. 
To ascertain whether the air of the greenhouse had more 
carbonic acid by night than by day Mr. Kedzie analysed 
two specimens at 2 These gave 1:40 and 1:38 parts of 
carbonic acid in 10,000, or an average of 1:39 parts, showing 
that the night air contained more carbonic acid than did 
the air of the day. On the whole, it may be safely con- 
cluded that the presence of one or two dozen plants in a 
room will not exhale enough carbonic acid by night to injure 
the sleepers. 


SCURVY. 

We are enabled by the courtesy of Mr. Johnson Smith to 
give full and early particulars as to the cases of this dis- 
ease that have been admitted into the Seamen’s Hospital 
during the past year. They form a grand total of twelve 
eases, of which seven came from British and five from 
foreign vessels. Of the seven cases for which, so to speak, 
the British mercantile marine is responsible, two ships pro- 
duced two patients each, the other three being single cases 
from as many ships. The two former vessels hailed re- 
spectively from Liverpool and Scarborough, and official 
inquiries were held by the medical inspector of the Board 
of Trade in both cases. 

It will thus be seen that, as far as the records of the Sea- 
men’s Hospital are concerned, 1873 has been an eminently 
“antiscorbutic” year for our merchant navy. The Duke 
of Richmond’s Act came into operation in 1868, and the 
statistics of scurvy admitted into the Dreadnought Hospital 
annually some few years before, and since that date, show 
better than any amount of dissertation the hygienic benefits 
that have accrued to our seamen in consequence :— 


British Foreign Total 

Vessels, Vessels. Admissions. 
In 1865... one 101 1 102 
» 1866... bes 96 5 101 
90 4 94 
ons 64 10 74 
ose 30 21 51 
ine 24 16 40 
are 30 10 40 


MEDICAL OFFICER OF HEALTH FOR 
CAMBRIDCE. 

We have received from a correspondent at Cambridge a 
copy of the Cambridge Chronicle for Dec. 27th, containing 
the decision of the urban authority in respect of the ap- 
p»intment of a health officer for the town. It appears that 
at a meeting of the Improvement Commissioners held at 


| the Guildhall Dec. 23rd, “ the Finance Committee reported 


that, having considered the question of the appointment of 
a medical officer of health, they were unanimously of opinion 
that in the present state of the finances of the board, and 
considering the operation of the Act 36 and 37 Vic., c. 73 
(Public Health Act 1872, amendment), passed on the 5th 
August last, they were not justified in recommending the 
appointment of a medical officer of health at present.” 

In our report last week on the outbreak of typhoid fever 
at Cambridge, we urged on the Improvement Commissioners 


the necessity of appointing a health officer forthwith. The 
, question is not merely of local but of national importance. 


| 
| 
| 
| 


THE CHOLERA.—THE CORONER’S COURT. —INSANE _PAUPERS. 


(Jan. 10, 1874. 67 


It is a disgrace that in a town, the sent of one of our chief 
universities, so large a number of young men from all parts of 
England should have been permitted to reassemble when 
typhoid fever was prevalent, and that no responsible autho- 
rity existed to point out the danger, or to enforce the most 
ordinary precautions. That the appointment of such an 
wuthority will not be long delayed we are assured. And 
again we urge the Improvement Commissioners to do 
voluntarily what public opinion will otherwise compel them 
to do. 


THE CHOLERA. 


Ovr contemporary, The Times, gave on Monday last a 
résumé of the progress of cholera in Europe during the past 
year, similar in most respects to those records with which 
our readers have been furnished since the middle of July 
last, and which we closed with a special retrospect on the 
25th of October, 1873. It appears to us, however, that 
The Times has neglected to point out two special and very 
important features in connexion with the epidemic. The 
first is that, inasmuch ag the Baltic ports always exhibit in 
a commercial sense greatest activity in the months of Jaly 
and August, the danger of importation of the disease 
during these months is exceptionally great. And the 
second point is the importance of organising and perfecting 
the preventive work of port sanitary authorities. The 
authorities at Whitehall have, up to the present time, 
issued no special directions for the guidance of port as dis- 
tinguished from urban or rural medical officers, either as to 
general duties or in the presence of an epidemic of cholera. 
In the absence of any official instructions, we are bound to 
cast about for the best practical advice that can be obtained 
elsewhere, and, havirg regard to the fact that London, as a 
port, is more extensive, and is, moreover, said to be in a 
sanitary sense more unmanagable, than any other place in 


the United Kingdom, it is eminently proper that, in paving | 


the way for precautionary measures for the coming year, the 
Corporation of London, as the sanitary authority of the 


Port of London, should lead the van, and indicate the line | 


of action to be adopted by port sanitary authorities through- 
out the kingdom. ‘To be forewarned is to be forearmed, and 
80 we recommend the authorities at Hull, the Tyne Ports, 
Grimsby, Harwich, London, Southampton, and Liverpool to 
prepare for the special insanitary events of the coming 
year. 


THE CORONER’S COURT IN MANCHESTER 
AND ELSEWHERE. 


In investigating the cause of death of Mary Anne Lyons, 
who died shortly after removal to the workhouse, the Man- 
chester coroner suggested in aspeculative way the culpability 
of the workhouse officials, and laid down the remarkable 
doctrine that it was the duty of medical officers to see the 
nutritious food they ordered administered, and also to as- 
certain the income of paupers under their care. In other 
words, the coroner seems to think that the medical officer 
should be doctor, relieving officer, and nurse all in one. 
The blame of a coroner who coul4 hold such erroneous 
notions can be of noimportance. Accordingly the guardians, 
who investigated the conduct of a relieving officer, and of 
Mr. Price, one of their medical officers, in regard to the 
above case, in accordance with the recommendation of the 


jury, entirely acquitted their officers. On all sides we hear | 


complaints of coroners, but it is not often that we see a 
coroner get so severely rebuked as the coroner for Man- 
chester in this case. His cese is the worse, as it is not 
the first time, if a letter in the Manchester Guardian may 
be trusted, that he has thought fit to blame a medical man | 
without the slightest warrant. 


ACTION OF THE VACUS ON THE HEART. 


Ir has sometimes been maintained that the action of the 
vagus on the heart is due to the fibres the merve receives 
from the spinal accessory. In a recent memoir published 
by G. Giannuzzi, this observer states that even when the 
spinal accessory nerve has been extirpated, and micro- 
scopical examination shows that its fibres ranning with the 
vagus have undergone degeneration, excitation of the 
peripheric stump of the divided vagus exerts an influence on 
the action of the heart. He finds also that excitation of 
the sympathetic increases the number of the cardiac beats, 
and this whether they have become less frequent or even 
have ceased altogether. Ordinarily excitation of the vagus 
in the neck inhibits the action of the heart. Sometimes, 
however, if the excitation of the vagus be very slight, the 
number of the beats is increased. If the heart is quiet, or 
its contractions are very feeble, as in animals poisoned with 
ether and strychnia, irritation of the vagus eauses recom- 
mencement or augmentation of the cardiac beats. 


INSANE PAUPERS IN WORKHOUSES. 


Tue death of Absalom Carver, who died from a suicidal 
wound in the throat, inflicted in the Guildford Workhouse, 
is important in connexion with the question of the disposal 
of lunatics apparently quiet and harmless—hardly, indeed, 
suspected of insanity. This man had come into the work- 
house from the County Hospital, where he had been treated 
for cancer of the lip, and, besides infirmness, had few 
symptoms. On the 28th of October he cut his throat. It 
was then ascertained from his daughter that he had 
threatened to do so before. On the 4th of November he 
was sent to the Brookwood Asylum, and died on the 9th, 
of exhaustion from the effects of the wound. Dr. Brushfield 
| said that the deceased in the asylum appeared to be suffering 


| from senile dementia, The jary returned a verdict of 
, “Suicide whilst of unsound mind,” and added a recom- 
| mendation to their verdict that the old and feeble patients 
in the Gaildford Woxkhouse should have better attendance, 
their attendant, James Grover, appearing to be quite old 
and feeble himself. 


GLASGOW LYINC-IN HOSPITAL. 


Tuz Report of the Glasgow Lying-in Hospital for the 
past year shows that 1265 women availed themselves during 
that period of the benefits of the institution, 953 of these 
eing confined in their own homes, a Jarger number by 
73 than that of patients attended in the previous year. 
The maternal mortality cannot be said to have been small 
in 1873, eight deaths occurring in the bospita), two of these 
being due to puerperal septicemia, one to puerperal peri- 
tonitis, and one to acute puerperal mania. At the present 
time, however, it is stated that the building was never in a 
more salubrious state. A large number of medical students 
| now receive obstetrical instruction in the hospital, while 
| lectures are given to female pupils for the purpose of 
qualifying them to act as nurses and midwives. 


HOW ENTERIC FEVER IS PRODUCED. 


An outbreak of enteric fever is reported from Whitton, a 
| little village near Ipswich. ‘Thirty-seven cases in all have 
occurred, chiefly in one row of cottages, five of the cases termi- 
nating fatally. The explanation of the outbreak of the dis- 
| ease is exceedingly simple. The well from which the stricken 
people obtained their potable water was within ten yards of 
a cesspool. The well is now boarded up, and water brought 
into the village daily from Ipswich. The death of one man 
was made the subject of a coroner’s inquiry, and the verdict 
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given, while disclosing a pitiable condition of affairs exist- 
ing in the place, is so curious that it is worth reproducing. 
The jury found “ That the deceased, George Lambert, died 
from enteric fever, brought on by a combination of causes— 
viz., the overcrowded state of the houses, the poisonous 
water, and the want of proper drainage; and we deeply 
regret that the state of the Jaw is such that our sanitary 
authorities are not able to move with more dispatch in such 
matters.” This verdict was supplemented by a request 
that the health authorities would direct their attention to 
certain disgraceful sanitary arrangements apparent in the 
village, the particulars of which were specifically set forth. 
A strong-handed inspector from the Local Government 
Board is evidently needed at Whitton. 


THE BEVERLEY DISPENSARY. 


Tue medical men of Beverley have advised the subscribers 
to the Beverley Dispensary to appoint an unqualified dis- 
penser, who should also be able to attend the poor at their 
homes, except in cases of difficulty. Recently the work 
seems to have been done by an unqualified assistant, with 
very little help from the medical staff, the staff objecting to 
the way in which tickets had been given to unfit cases, or 
persons in the receipt of more than £1 as wages. We see 
grave objections to handing over dispensary patients to an 
unqualified assistant. Public institutions should not sanc- 
tion medical attendance by unqualified persons. By all 
means let unfit cases be excluded, though much poverty 
and need are consistent with a wage of more than £1 a week ; 
but let the patients be seen by something more than a 
dispenser. Could the Provident principle not be tried in 


this dispensary ? 
MADEIRA SANATORIUM. 


Sgxine that Surgeon-Major Mackinnon has left Madeira 
and gone on to Cape Coast Castle, it seems clear that the 
Government has relinquished all intention of establishing a 
sanatorium at this island. We do _not regard this as a 
matter of much importanze, for invalids from the Coast 
would probably much prefer being sent direct to Netley, 
and with the large, well-supplied, and admirably ventilated 
hospital-ship, Victor Emanuel, off the Coast, and another large 
vessel off Cape de Verd, we may well hope that the health 
of sick soldiers will be, in the majority of cases, sufficiently 
re-established on shipboard to enable them to undertake 
the voyage home with safety. 


PHYSIOLOGICAL ACTION OF CHLORHYDRATE 
OF AMYLAMINE. 


Ar a late meeting of the Academy of Sciences of Paris, 
M. Dujardin-Beaumetz presented a note on the physiological 
and therapeutical action of chlorhydrate of amylamine 
(C; Hj, NCl). In this he states that this salt, when ad- 
ministered in small doses, lowers the temperature in a very 
remarkable manner, and causes considerable retardation of 
the pulse. In large doses it produces convulsions and 
death by asphyxia. It has been employed with advantage 
in the treatment of typhoid fever. 


THE ACHEEN WAR. 


Tue latest advices from the seat of war bring the intelli- 
gence that the Dutch troops are suffering very much from 
cholera. It is very possible that such is the case, as we 
have already reported that cholera, in an epidemic form, 
was prevailing among the civil population of Singapore 
between July and September of last year. 


A LARGE conversazione was held at the New Post Office, 
St. Martin’s-le-Grand, on Thursday, the Ist inst., under the 
auspices of the Postmaster-General. The invitations were 
issued and the arrangements organised by the Post-office 
Library Committee, and the large telegraph-room at the 
top of the building was the centre of attraction. The 
pneumatic tube as well as the telegraphic apparatus were 
explained to the audience; Dr. Playfair delivered a short 
address apropos of the library; Mr. Scudamore followed 
with a bundle of cosmopolitan telegraphic news, gathered 
at random in a few minutes from Queensland, China, 
Bucharest, and other places close to hand; and all officials 
concerned laboured most hospitably and successfully for the 
comfort and delectation of their guests. 


Dvrine the past year 4693 patients were treated in the 
Edinburgh Infirmary, and of these 2397 were dismissed 
cured, 1085 were relieved, 304 were incapable of further 
benefit, and 444 died. The arrangement whereby females 
enrolled in the students’ register should receive clinical in- 
struction from Dr. George Balfour on three days of the 
week in the medical house, and froth Dr. Watson on another 
day—Sunday—in the surgical house, but at u separate hour 
from that at which male students are admitted into the hos- 
pital, is to continue. 


Dr. Trips, medical officer of health for Hackney, reports 
that the recent dense fog caused an increase of 50 per cent. 
in the mortality of the district. Dr. Tripe, who is also 
analyst for Hackney, examined during the past quarter 
thirty-one samples of food purchased by the inspector of 
nuisances. The samples comprised milk, tea, coffee, 
chicory, and mustard, and were fairly pure, showing a de- 
cided improvement on previous analyses. The benefits of 
the Adulteration Act are now being widely felt. 


Hosrrrat Sunpay was so successful in Australia on its 
first trial that the institution is sure to become as firmly 
established there as it is now here. At Melbourne £4000 
were collected, while the country districts were not behind- 
hand in the good work. A Melbourne paper calculates that 
while the collections in England averaged £1 15s. for each 
hundred of the population, they may in the colony be put 
down as £2 per hundred. 


Cotoyet McNett, V.C., has returned to this country on 
board the Teuton, bringing with him the effects of a much- 
lamented officer, the Hon. Captain Charteris. Colonel 
McNeill was severely wounded in the arm and hand, it will 
be remembered, in one of the recent fights with the 
Ashantees. We are glad to learn that his wound is pro- 
gressing most favourably, and that his general health is 
good. 


A TERRIBLE event is announced as having occurred at 
the Lunatic Asylum of St. Andrews, near St. Petersburg. 
While the keepers were at dinner the patients burst into a 
room where arms were stored, and with them attacked 
the warders, five of whom were killed and two seriously 
wounded. Six of the most violent of the assailants have 
been placed in strait waistcoats and confined in separate 
cells. 


Tue Dublin College of Physicians has opened its portals 
to female aspirants for its degrees, a lady holding the M.D. 
of Zurich having beer exempted from the first half of the 
examination for the L.K.Q.C.P. The College is also said to 
be willing to confer its midwifery diploma on all ladies who 
may, under certain regulations, apply for it. There will 
probably be a rush of the sisterhood for Dublin. 
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WE are glad to learn that a handsome brass tablet has 
been erected in Rochester Cathedral to the memory of the 
late Charles Dickens. The tablet connects his memory 
“‘ with the scenes in which his earliest and his latest years 
were passed, and with the associations of Rochester 
Cathedral and its neighbourhood, which extended over all 
his life.” 

The Times of Thursday has a leading article on the recent 
circular of the Home Office forbidding the employment of 


the police as inspectors of nuisances. We shall probably 
refer to the subject next week. 


Tse Home Secretary, in answer to a letter, states that 
the penalties inflicted under the Adulteration Act should 
be paid, not to the local vestry or board, but to the Receiver 
of Police. 


Tue annual death-rate in London last week declined to 
29 per 1000. The deaths included 721 from diseases of the 


respiratory organs, 108 from measles, and 22 from enteric 
fever. 


Dr. Dicxrnson will succeed to the full physicianship at 
St. George’s Hospital, and Dr. Cavafy will probably be elected 
to fill the vacancy caused by Dr. Dickinson’s promotion. 


THE VALUE OF EUROPEAN LIFE IN INDIA. 


Tats subject appears to furnish a fruitful theme for dis- 
cussion just at present. Dr. Frederick Mouat, undismayed 
apparently by the severe criticism to which his previous 
statements have been subjected, has returned to his charge, 
and reviewed his reviewers, in a pamphlet he has recently 
issued. Candour compels us to add, however, that he has 
not, in our opinion, improved his position. Let us, first 
of all, endeavour to clear the ground of matters extraneous 
to the subject, which is one of real importance. 

It is very possible, and we are disposed to believe, that 
life assurance offices have been charging too highly on 
Indian lives. Still, it should not be the mission of a life 
assurance company to try experiments. It must base its 
operations on known facts. We are quite ready to concede 
that there has been some considerable improvement in the 
mortality of Europeans resident in India; but we contend 
that no one in the habit of dealing with Indian lives, or of 
seeing Europeans after their return from that dependency, 
will readily believe that a number of such would showan equal 
rate of mortality to an equal number continuously residing 
within the ordinary limits; and if this be the case, it is 
perfectly clear that an assurance company cannot admit 
the former at the usual rate without inflicting considerable 
injury on the latter. If alot of bad lives were admitted 
amongst a lot of good ones, it must be to the detriment, so 
far as profits are concerned, of the good. Butto Dr. Mouat’s 
pamphlet. We pass over the pages taken up with a state- 
ment of his opportunities of studying this question, with 
the remark that it would have been more to the point, as 
it seems to us, to have given definite results from these. 
Dr. Mouat complains of having been taken strictly to 
account for indulging in a loose expression, that of “‘ count- 
ing on his fingers,” &c. In a question where everything 
depends upon figures, and accuracy is all-important, it was 
certainly an unfortunate expression from a secretary of the 
Statistical Society. At page 10, however, of his pamphlet, 
he says that “much of the sickness and mortality among 
all classes of Europeans in India which is debited to climate, 
is, in reality, due to causes connected with the habits of the 
individuals, and strictly within their own control.” 

If this be admitted as correct to what does it amount? 
That if the companies could compel the assured to live 
strictly according to rule the ae ey might tly re- 
duce thelr poesnieas. So they might in Eng But to 


| justify the reduction Dr. Mouat ought to show either that 
| the assuring class do live after this highly sanitary fashion, 
| or that the assurance company could enforce it after they 
| issue their poli The offices must insure lives, not as 
they might be if the millennium had come, but as things 
now are. The habits enumerated at page 11 as those to 
which Dr. Mouat referred as the primary cause of the sick- 
ness and deaths of his friends, are the habits which stil? 
prevail among the assuring class. They may not be 
“necessities or uncontrollable incidents,” but they are, we 
t, common enough and prevalent enough. ‘The dis- 
sertations on the effects of exposure to the sun, on malaria, 
and on the laws of cholera epidemics we pass over, remarking 
incidentally, however, that the special conditions of prisoners 
deprive much of what is founded on Dr. Mouat’s experience 
of the prisons in Bengal of any value as applied to the 
general population. One of the most important portions of 
Dr. Mouat’s argument, however, is founded on the mortality 
of railway employés and covenanted servants. At 35 
of his pamphlet is a statement which is very remarkable— 
viz., that the strength, on which his figured are based, in 
1866 was 8001, it having been 3527 in 1865, and 3051 in 
1867. If this be not a misprint, it seems to us to have re- 
quired something by way of comment and explanation. But 
as these statistics from railway employés include all the 
lower or non-assuring class, they are scarcely to the point ; 
and we do not think that any comparison can be instituted 
between the railway and army mortality, as the two bodies 
are so dissimilar as to origin, condition, and occupation. 
The mortality of officers in India, as furnished by the 
Director-General, is stated as 17 per 1000, but this does not 
appear to include the deaths among those invalided home, 
amounting to at least 7 per 1000 more, making a mortality 
of 24 per 1000. Their ages may fairly be taken as between 
eighteen and fifty-five. Dr. Farr’s table of healthy lives in 
Great Britain, from fifteen to fifty-five, gives, according to 
Dr. Mouat, a mean rate of about 9 per 1000, or less than 
two-fifths of the rate of officers in India. An assurance 
office, with this fact before it, would require something 
more than opinion as to the safety of insuring Indian lives 
at English rates. Even by Mr. Brown’s tables for civil 
lives, as quoted by Dr. Mouat, the rate is double that of 
healthy lives in England, being as 19 to 9. Dr. Mouat 
adduces the ages of the Indian members of the Atheneum 
and United Service Clubs. We fail to perceive the exact bear- 
ing of this on the life assurance question, but we should be 
glad to know of how er are these old worthies the sur- 
vivors ? or how many of the weakly men have been elimi- 
nated by death ?—and the same questions would be ap- 
plicable in to the Town Mayor's list. The colonisa- 
tion of the hills and plains may be very possible, but the 
question is, how will it affect the present conditions for life 
assurance? We huve said thus much, not to discourage Dr. 
Mouat or anyone desirous of effecting a reduction in the 
rates of premium paid to life offices on Indian lives, but in 
order to show that the problem is one which cannot be 
worked out in controversial pamphlets, but by a hard- 
headed application to facts and a close study of figures. 


THE DENTAL HOSPITAL OF LONDON. 


Wuewn Alexander Nasmyth, nearly forty years ago, pub- 
lished his admirable and exhaustive “‘ Researches on the 
Development, Structure, and Diseases of the Teeth,” pre- 
faced by a most interesting and carefully compiled historical 
introduction, he could hardly have presaged that the subject 
on which he wrote thus enthusiastically would at the pre- 
sent day occupy so prominent a position. But the science 
of dentistry has now acquired much importance, has during 
the past few years made rapid strides, and is, too, a 
branch of professional work that has for some time been 
properly classed as “special.” We are, therefore, glad 
at the beginning of a new year to know that the Dental 
Hospital of London is about to acquire a new lease of life, 
a great increase of vigour as a school, and an extended 
sphere of usefulness as a charitable institution, by the re- 
moval of the present establishment to a building in all 
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respects suitable for the work. The hospital has been 
in existence for upwards of sixteen years, and up to the 
present time has been located at the corner of Soho-square. 


The number of pupils as well as patients has increased | 


considerably every year, members of the Odontological 
Society have always held their meetings in the building, 
and it has long been considered necessary, on the 
score of light, ventilation, and cubic space, to im- 
rove the working quarters of the establishment. The 
ast annual report recorded that “the medical officers 
had in several ways testified to the fact that the pre- 
mises now occupied are not sufficiently spacious, and are 
not sufficiently supplied with daylight to enable them to 
insure a continuation of that progress which the institution 


has year by year made up to the present time.” Moreover, | 
the students at the hospital have on their own account | 


memorialised the committee to afford them better accommo- 
dation and light to carry out the work entrusted to them. 
Acting upon these indications, Mr. Edwin Saunders, the 
senior trustee, and the other members of the committee, 
cast about for a new home for the hospital, and have found 
one on the south side of Leicester-square. A considerable 
outlay has been and is being incurred, in order to render 
the building properly suitable for the purpose intended, and 
it is calcuiated that the total cost of conversion will amount 
to at least £1500. An inspection of the building in its 
present unfinished state has enabled us to form a very fair 
estimate of its future capacities and conveniences; and we 
may at once note, as a prominent and most important 
feature, that nearly all the windows, thirty-one in number, 
have a northern aspect. 

Commencing from below we find that the basement of the 
building will be devoted to mechanical apparatus, and will 
communicate by a spiral staircase with the extracting-room 
immediately above. This latter room, situated on the 
ground-floor, is 23 ft. by 164 ft., and has two large windows, 
which will be furuished with double sashes. A waiting- 
room is connected with it, and on the other side of the 
entrance is a second extracting-room, which will be reserved 
for patients who require anmsthetics. 

A central staircase (carried up to the roof of the building) 
brings us to the first floor, on one side of which there is a 
lecture-room capable of accommodating 150 persons, and 
opening into the museum above, round which runs a small 
gallery, which might also be utilised by the audience. The 
other wing of the floor is devoted to a house-surgeon’s room, 
closets, &c. The second floor will be occupied by the museum 
on one side and the library on the other. The third and top 
floor will include a room exclusively appropriated to dental 
operations of all kinds, and will, according to our knowledge 
and belief, surpass any apartment devoted to similar pur- 

s either in the United Kingdom or abroad. There are 
in this room five windows with a northern, and three with 
a southern aspect, and a skylight that occupies about two- 
thirds of the roof. Ample space exists for twenty chairs in 
full working order, and more might be added if required, 
Special gas-burners will be provided for use when little or 
no natural light can be obtained. The lavatory arrange- 
ments are sufficient and conveniently placed, and here, as 
in all the other rooms of the house, there are pipes for hot 
water, and an abundant supply of cold water for general 
purposes. Special attention has been paid to the style of 
operating-chair, and an ingenious variety will be adopted, 
one of which is now in use at Soho-square, and has been 
designed, as Mr. Saunders very pertinently puts it, by a 
“Darwinian” process, the “selection” or combination 
having been made by testing practically the comparative 
excellences of from ten tc twenty chairs. 

The building has been reconstructed under the personal 
supervision of Mr. R. Parkinson, the architect, from special 
instructions furnished by the Building Committee, and it is 
hoped that the hospital will be fit for occupancy on or before 
the middle of March. It is hardly necessary to remind those 
of our readers who are acquainted with the present estab- 
lishment how much both pupils and patients are likely to 
benefit by the new geographical and general arrangements. 

We congratulate the authorities of the Dental Hospital 
on the approaching change of residence, with the fair 
probability, too, that Leicester-equare will shortly assume 
@ less and more civilised aspect. The actual 
conduct of the work has been very en 


ically su 
intended by Mr. Edwin Saunders and najutors, 


is coadjutors, 


Mr. Tomes and Mr. Sercombe. And when the Society is fairly 
housed, and its workers reharnessed, we may confidently 
look for an increase of practical knowledge, not only in the 
science of dentistry, but in those useful aids to its snecess 
that are, at this institution, “administered” by Mr. Clover 
and his colleagues. 


ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION, 


Tue annual meeting and sixth anniversary of this So- 
ciety was held at Willis’s Rooms on Tuesday, the 30th De- 
cember last, at 5.30 p.m.,and was well attended. The 
President, Dr. Lockhart Robertson, being unavoidably 
absent, the chair was filled by Dr. I. Ward Richardson, 
F.R.S., who delivered an able and eloquent address on the 
history and achievements of the Society, dwelling especially 
on the facts that it had gained for the graduates a voice in 
the government of their university, 1s well as a parlia- 
mentary vote ; that it had taken a part in all the most im- 
portant medical and many of the social questions of the 
past seven years, and had raised a worthy monument for 
itself in the volumes of Transactions already published, and 
the one about to appear. 

After the usual formal business, the hon. secretary read 
the report, which will be published in extenso in the forth- 
coming volume of T'ransactions. Amongst other matters 
of general interest, it was announced that the “ Mrs. Day 
Fund,” for the widow of the late Professor George E. Day, 
had nearly reached the sum of £1000. A great portion of 
the report was occupied by the steps taken by the Council 
in reference to the M.D. degree, and the interviews on that 
subject with the Lord President of the Privy Council. It 
then went on to state that the General Council of the Uni- 
versity, held in the United College at St. Andrews on the 
27th March last, had resolved that a committee of the 
General Council be formed in London to watch over the 
interests of the University in the event of any action 
either in Parliament or otherwise. As this committee, 
when completed, must of necessity be composed in 
large part of the same elements as form the St. An- 
drews Medical Graduates’ Association, and, being an 
integral part of the University, will speak and act with 
greater authority than a voluntary association having no 
such official status ; as, moreover, there are so many other 
medical societies in existence, and the greater part of the 
aims and objects for which this Society was formed have been 
already attained, the Council recommended the temporary 
dissolution of the Society in the following terms :—“ Seeing 
that the chief objects for which the St. Andrews Medical 
Graduates’ Association was founded have been accomplished, 
and that the University of St. Andrews has appointed a 
London Committee of its General Council for the further- 
ance of the interests of the University, this Council is of 

inion that the separate existence of the St. Andrews 
Medical Graduates’ Association is no longer necessary.” 

The Council also passed special votes of thanks to Dr. B. 

Ward Richardson, for his valuable and disinterested services 
as Assessor of the General Council of the University of St. 
Andrews; and to Dr. Sedgwick, as editor of the “Trans- 
actions,” and for his many years’ services as Honorary 
Secretary. 
Dr. Szpewick , and Dr. Curistre seconded the 
following resolution:—‘ That the St. Andrews Medical 
Graduates’ Association be hereby dissolved ; that the books 
and documents of the Association, deposited in a deed-box, 
be given over to the charge of Dr. Richardson ; and that he 
be empowered by this meeting to reorganise the Association, 
if the necessity for such reorganisation should hereafter 
arise,”—Carried unanimously. 

Dr. Moon (of Brighton) proposed, and Dr. Wrxn 
seconded,—* That the President (Dr. Lockhart 
Robertson), Drs. Richardson, Ballard, Paul, Cholmeley, 
Sedgwick, Christie, Cleveland, Seaton, Wynn Williams, and 
the Hon. Secretary (Dr. Bathurst Woodman), form a com- 
mittee to wind up the affairs of the Association.”—Carried 
‘unanimously. 


Sir Epwarp Bzicugr proposed, and Dr. Daver (of 
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Bristol) seconded, votes of thanks to the Chairman, to the 
Members of Council, and other officers.—Carried unani- 
mously and with acclamation. 

The dinner which followed was a great success. About 
fifty of the members sat down, under the presidency of 
Dr. Lockhart Robertson. Amongst other distinguished 

esta, Sir Lyon Playfair, M.P.; Dr. Lush, M.P.; T. Blizard 

urling, Esq. (President of the Royal College of Surgeons). 
Drs. George Johnson and George Harley delivered speeches, 
the intervals of which were agreeably filled by vocal and 
instrumental music. 


CHRISTMAS IN HOSPITALS. 


Decorations in the wards, some little variety in the diet, 
and perhaps a distribution of small gifts by the chaplain, 
are the usual emblems of the historically festive season of 
Christmas prepared for the inmates of our metropolitan 
general hospitals. Efforts to provide a “merry Christmas” 
in a hospital are often remarkably successful, and always 
tend, in no inconsiderable manner, to the good both of the 
patients and the institution. For the anticipation of some 
treat in store for those who remain often deters patients 
from indiscreetly leaving hospital, when but partially re- 
stored to health, merely for the sake of “‘ keeping Christ- 
mas”; besides, the accounts which patients give of their 
Christmas in hospital may do much to overcome that anti- 
pathy to entering a hospital which many of our sick poor 
feel through ignorance and superstition. In many children’s 
hospitals it has become the custom to provide the inmates 
with a Christmas-tree, and some little entertainment, to 
which those patients recently discharged and a certain 
proportion of the out-patients are invited; a custom which 
is fully appreciated by the patients and their relatives, tends 
to diffuse a favourable impression of children’s hospitals 
among the juvenile poor and their parents, and awakens in 
the public mind an interest in behalf of these charities. 


University Cottece Hospitar. 


The Christmas treat usually given to the patients of 
University College Hospital by the ladies who superintend 
the nursing department assumed this year, on the 29th ult., 
in the form of a Christmas-tree, a large full-rigged ship, 
which, in addition to being creditably built, was ably and 
fully rigged, so that even a blue-jacket could scarcely find 
fault with her seaworthiness and readiness for an element 
upon which she is not, fortunately, doomed to ride. She 
was very tastefully lighted up and decorated with almost 
innumerable presents for the patients, every one in the 
hospital who was unable to attend receiving some gift to 
wile away the tedious hours and enable them to feel they 
were not forgotten. These lesser gifts were largely supple- 
mented by packages of articles of clothing of more practical 
use, which were distributed to those most in need of them. 
There was a large and influential attendance of ladies and 
friends of the hospital, including many members of the 
staff. The wards were tastefully hung with holly and 
mistletoe, and all passed off without any hitch or difficulty, 
and to the contentment and, we trust, to the benefit of the 
patients of the hospital. ; 

Krye’s Hosrrrat. 

A Christmas tree of vast size and elaborate decorations 
was exhibited on Wednesday afternoon for the benefit of the 
juvenile inmates of this hospital. One of the wards at the 
top of the building was set apart for the purpose, and all 
children who had been patients in the hospital during the 
past year, with their mothers, were admitted, as well as, of 
course, all infantile “internes ’’ who were able to take part 
in tae ceremony. The gifts (more than 150 in number) 
were most cleverly displayed and distributed. Tea and 
cake were provided for the young guests, with magic lantern 
for a final bonne bouche. We are informed that the tree was 
arranged, and its decorations personally superintended, by 
Mrs. William 8. Playfair, who was very ably assisted by 
Dr. Hutchings, resident medical officer in charge of the 


Hosprran. 

The wards on Christmas Day were, as usual, decorated 
with holly, suitable texts, and banners. The patients had 
a substantial dinner of roast beef and plum-pudding, and 
were afterwards supplied with oranges and muscatele, most 
liberally given by friends of the hospital. On New-Year’s 
Day, through the kindness of another friend, an entertain- 
ment was given, consisting of a very amusing display of 
conjuring. Upwards of one hundred patients were able to 
witness the performance, which, to judge by their applause 
and happy faces, they seem most thoroughly to have 
enjoyed. 


Sr. Mary’s Hosprrau. 

A Christmas entertainment for the patients, consisting of 
music and reading, was given in the Board-room on the 
6th instant, when about 300 persons assembled, and a very 
agreeable evening was passed, both the reading and the 
| music having been excellent. On the 7th the children in 

the hospital were entertained with a magic lantern and a 
Christmas tree, kindly provided for them by one of the lady 
visitors. All the wards are, as usual at this season, deco- 
rated with evergreens and appropriate devices. 

Vicroria HospiTat ror Sick CHILDREN. 

On Wednesday last the Victoria Hospital for Sick Children 
gave their annual entertainment to the patients. Colonel 
Hambro presented a handsome, tastefully and generously 
dressed Christmas tree, which, supplemented by a large 
table covered with useful presents, rendered the first part 
of the evening very enjoyable to the little ones. who 
numbered upwards of eighty. Noin-patient who was well 
enough to participate in the treat was absent from the 
scene of gaiety; for such as could not be dressed had been 
moved into cots in the room where the festivities were to 
be. The whole of the children were provided with a very 
harmless repast of spongecake and tea, after which they 
were amused with games by the exertions of the officers and 
friends of the charity, and by the performances of an 
amateur clown. The evening was a complete success; 
everyone present appeared to be pleased ; the little invalids 
were bright with joy, whilst their late hospital companions 
and the selected batch of out-patients were wild in their 
happy excitement. 


Correspondence, 


“Andi altera partem ” 


EPIDEMIOLOGICAL MEMORANDA FROM THE 
WEST INDIES. 
To the Editorof Tuz Lancer. 


Si1r,—For many years I have been in occasional, at times 
frequent, correspondence with that able physician, Dr. 
Bowerbank, on the health state of Jamaica, where he has 
so long resided, and I have often regretted that the valuable 
jottings in his letters on the subject have not been “fixed” for 
general information as well as for future reference. If we 
could have similar short data simultaneously from several 
other of the West India islands, what an amount of useful 
data illustrative of the geographical and chronological his- 
tory of epidemic diseases over that one region of the world 
might be gained. Is it impossible for anything of the sort 
to be attempted ? The scheme would serve to greatly enlarge 
and verify our real knowledge, as well as to correct many 
prevalent errors or mere conjectures in respect of the de- 
velopment and course of numerous maladies; and the in- 
formation thus obtained would serve to guide the official 
authorities, both at home and in the colonies, in seeking to 
ward off or arrest their outbreak, in place of the haphazard 
proceedings too often resorted to now by the governments 
for this object. Without saying more on this head at pre- 
sent, will you oblige me by inserting the following few notes 
from the last two letters I have recently had from 
Kingston ? 
« Of course, in the absence of any registration of births 
and deaths, so long wanted in this country, I cannot give 


children’s department. 


you any correct idea of our death-rate of late, but I am cer- 
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tain that this has been excessive during the last few months, 
caused chiefly by bowel disorders and enteric fever, the re- 
sult of our bad sanitary state. At present we have inter- 
mittent fever, remittent fever, yellow fever and enteric 
fever in this town, and I am now attending cases of measles 
and one case of scarlet fever. Yellow fever has existed for 
some months here, and from all accounts cases have occurred 
in different and distant parts of the island. The outbreak 
has been peculiar in attacking, and sometimes proving fatal 
in, natives who have never been off the island. The in- 
ternal use of carbolic acid, in two-grain doses, beginning 
early, has certainly been the most successful treatment. The 
weather has been fearfully breezeless, and the heat of the 
sun extreme, but out of it it is chilly; regular yellow fever 
weather. The Christmas rains are threatening. I suspect 
we are in for a regular epidemic. Small-porx still prevails 
extensively in some rural districts. One medical man in 
Vere has had more than 200 cases. But nothing is being 
done by the Government. The case of tub. leprosy in the 
outh D—— you saw with me in the spring of 1872 has 
extremely interesting. I have been attending him for 

a sharp attack of ague, and was much struck with his 
marked growth of late, after an arrest of some years, and 
hair has appeared on the pubes.” This is the case described 
in my recent Report on Leprosy in the West Indies, at 


page 31. 
I remain, Sir, yours, &c., 
Richmond, 8.W., Jan, 5th, 1874. G. Mrroy. 


increase of the whole body, whose weight cannot now be 
less than twenty-four or twenty-five stone. 


The left leg has increased enormously, and on the inside 


and outside of the thigh is a mass of overgrowth, resembling 
very much a fatty tumour in each sit T 
ments of the left leg, taken most accurately recently, 


+i 


he re- 


are :— 
Circumference of upper part of thigh... ++» 65O}in. 
oh below knee 26 in. 
ofankle... 21 in. 
of foot (metatarsal) | 
Locomotion is now nearly impossible. The pulse is gene- 


rally high, being most frequently 96 or 100 per minute. The 
tongue, as a rule, is remarkably clean. 
very irregular, the motions being often liquid in character 
and deficient in bile-pigment. 
quantity, sometimes 
specific gravity, at other times very scanty, having greater 
density. For many weeks latterly it has contained grains 
of lithic acid (cayenne pepper), which condition was 
brought to a climax about a fortnight ago by the passage 
of auric-acid calculus, the size of a grain of Indian corn, 
from the kidney. Menstruation has been irregularly per- 
formed. Hemorrhoids have given most painful trouble. 


The bowels are 


he urine is very variable in 
ing passed in large amount, of low 


To summarise the treatment, I may say it has consisted 


locally of blisters, iodine paint, turpentine, various kinds 


AN INTERESTING CASE IN MIDWIFERY 


To the Editor of Tue Lancer. 


Srr,—I shall be much obliged if you will kindly insert 
the following case, which is one of great interest, and cer- 
tainly, in some particulars, of rare occurrence. 

J. O. F——, aged thirty-six, the wife of a clergyman, had 
ge ee dolens, after her second confinement in 1857. 

t commenced a week after labour, first of all in the left leg, 
also at the end of the third 
week. She was three months in bed, and it was six months 
before she was able to get about. At this time the left 
leg was much larger than the right, and has continued so 
ever since, and has been the seat of severe neuralgic pains. 
In 1859, after her third labour, she suffered from ulceration 
of the womb, and during the period of recumbency enjoined 
as part of the treatment of this ailment a general increase 
in the weight of the body occurred, being most marked in 
the left leg. During the period of gestation with 2 fifth child 
in 1867, the veins of both legs were enlarged and painful, 
but gave rise to very little trouble after the confinement. 
Towards the a of 1869, > = early months of the sixth 
pregnancy, the veins of both le: in became painful and 
varicose, but were much bandag- 
ing. On June 13th, 1870, she was delivered of a female 
child, at the full time, and four days afterwards the internal 
saphenous vein of the right leg became tender and inflamed, 
the phlebitis gradually extending along the whole course 
of the vein into the thigh, and then the whole superficial 
veins of the left leg and thigh, and even the epigastric and 
circumflex iliac veins, were attacked. Near the saphenous 
opening the vein felt like 2 good-sized rope, and—though 
mauipuiation was difficult for several reasons—the femoral 
vein seemed to be involved. This phlebitis continued more 
or less for many weeks, and both legs became much in- 
creased in size, by reason, a mtly, of over-development 
of the fatty and connective tissues. So much was this the 
case that on Oct. 18th, 1870, the following measurements 
were most accurately taken :— 


and affecting the right le 


Left. Right. 

Circumference of upper part of thigh 364in. 35}in. 
above knee ... 22 in. 21}in. 

below knee ... 19 in. 16 in. 


At no time before nor since has there been any appreciable 
indication of serous effusion, anyhow since the attack of 
phlegmasia was subdued ; but there would be a difference in 
size at times, not only of the legs, but of various parts of 
the body and arms, evidently dependent upon irregulari- 
ties in the circulation. The weight taken at this time was 


of stimulating and soothing embrocations, ice and iced 
water, careful bandaging, elastic leggings, and dry air and 
vapour baths; whilst internally the Pharmacopeia and 
various mineral waters have been well-nigh exhausted. 
Careful dieting, modified bantingism, was adopted at one 
time, and certainly with some little benefit. I might have 
entered into many more details, but I have been anxious to 
give a general summary of the facts; but I shall only be too 
happy to furnish any of your reaiers interested in the case 
with more exact particulars, and I do trust that I may re- 
ceive some suggestions which may enable me to overcome, 
or keep in check, this sad tide of “cellular” superfiuity. 

I remain, Sir, yours faithfully, 


December, 1873. Aw 


THE INDIA-RUBBER LIGATURE. 

To the Editor of Tue Lancer. 
Sm,—Among the various communications that have 
recently appeared on this interesting subject, I have been 
surprised to find no recognition of what has been done by 
my colleague, Mr. Henry Lee. I do not know whether Mr. 
Lee originated the use of the elastic ligature as a sub- 
stitute for the knife ; but I do know that he instructed me 
in the method, and advised me to employ it in a case about 
which I consulted him, so long ago as in April, 1870. I 
believe he had been using it himself, for the removal of 
growths, the division of veins, and other purposes, since 
1866. 

I am, Sir, your obedient servant, 

R. Brupenett Carrer. 

& Wimpole-street, Jan. 6th, 1874. 


AN AID TO MICROSCOPICAL DRAWING. 
To the Editor of Tue Lancer. * 

S1r,—I wish to call the attention of those interested in 
microscopical work to a modification of the existing appa- 
ratus used for microscopical drawing. The instrument I 
use and find more useful than any other for this purpose, 
on account of its simplicity and the ease with which it is 
worked, consists of the thinnest possible covering glass 
placed ata proper angle in front of the eye-piece. The ad- 
vantage of this thin film of glass over the camera lucida, 
the neutral tint reflector or the steel disc, is that it enables 
the pencil to be easily followed in tracing the image which 
is thrown upon the paper below. An ordinary piece of 
white glass does not answer the purpose, as it throws two 
pictures of the object. This doubling of the o- is re- 
duced to nothing in proportion to the thinness of the glass. 
The following is a rough sketch of the instrument which I 


2721b. Up to the present time there has been a general 
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have had made for me by Mr. Sutton, instrument maker, 
108, Holloway-road, at the moderate charge of three shillings 
and sixpence. It is composed of a brass collar to affix to 


the eye-piece of the microscope, to which are attached two 
light brass arms, between which revolves the glass, so that 
it may be placed at the required angle. 
1 am, Sir, yours &c. 
W. Kesteven, Jun. 
Grove-place, Upper Holloway, Dec. 18, 1873. 


SANITARY CONDITION OF LEAMINGTON. 
To the Editor of Tue Lancer. 


Srr,—In your last issue you give a paragraph relative to 
the popularity of Leamington as a health-resort. I am happy 
to say that Dr. Jephson still lives among us, though long 
retired from practice, and be is now always ready to give 
his valuable advice in matters bearing on the welfare of 
the town. In 1872, at the meeting of the British Medical 
Association, I read a paper “On the Residual Salts in Lea- 
mington Spa Water,” and if I mistake not that paper was 
the source from which you derived your information, as I 
am not-aware that any other analysis has been published 
since that time. I am pleased to be able to corroborate the 
opinion you have formed of the sanitary state of the town. 
Your well-known impartiality will, I am sure, secure the 
insertion of this letter. 

Iam, Sir, yours faithfully, 
Leamington, Jan. 5th, 1873. James Tuompson, M.B. 


WORCESTER DISPENSARY. 
To the Editor of Tux Lancer. 

Srr,—This institution, with an income of some £200 
per annum, has lately adopted the provident system, and 
elected three out of the profession in the city to work it. 
Of these one is an old practitioner who was one of the late 
honorary staff, the other the late house-su » and No.3 
is a young practitioner lately set up in the suburb, who 
— over the other medical men practising in the city. 

T am, Sir, your obedient servant, 

Dee, 31st, 1873. Aw Otp 

*,* We should be glad to be informed on what principle 
the selections were made, and by whom? The number of 


medical officers in provident dispensaries varies much in 
different institutions ; but in most it is limited.—Ep. L. 


Tue Toames.—At the Richmond Sessions on Wed- 
nesday, application was made by letter from the solicitors 
to the Thames Conservancy for an adjournment of the 
summons against the Richmond Select Vestry for refusing 
to divert their sewage from the river. The ground of the 
a was the convenience of the counsel retained 
(Mr. F. Meadows White). The application, being opposed 
by the other side, was refused. 


THOMAS WORMALD, F.R.C.S. 


In Mr. Wormald has departed one of the last repre- 
sentatives of the school of Abernethy, so far at least as 
St. Bartholomew’s Hospital is concerned. The race of 
hearty, bluff old gentlemen, who prided themselves on being 
old-fashioned, has now pretty well come to an end, and Mr. 
Wormald was a favourable specimen of this school, for he 
was a gentleman by birth and education; and, although 
not especially successful in his professional career, he was, 
thanks to the possession of a sufficient fortune, spared the 
souring influence of jealousy, and relieved from the tendency 
to cling to office which marked some of his contemporaries. 

Born at the beginning of this century, Mr. Wormald 
served his apprenticeship to Abernethy, and in due course 
succeeded, as the fashion then was, to the post of demon- 
strator. He became a Member of the College of Surgeons 
in 1824, and continued to teach anatomy for some years, 
joining Mr. M‘Whinnie in producing some anatomical plates 
which were popular in their day, but have long been for- 
gotten. He became assistant-surgeon to St. Bartholomew's 
Hospital at a comparatively early age; but, like Skey, he 
was the victim of hope deferred as regarded the senior more 
lucrative appointment, and, being junior to Skey, it was not 
until Mr. Lioyd’s resignation in 1861 that he became sur- 
geon to the hospital. This office, by the altered laws, which 
pressed hardly upon individuals, though beneficial in them- 
selves, be was only able to hold up to the age of sixty-five, 
and he retired accordingly in 1867, when he was elected 
consulting surgeon. 

Mr. Wormald was one of the first batch of Fellows of the 
College of Surgeons created in 1843, and he became a 
Councillor in 1849. He delivered the Hunterian Oration in 
1857, and became a member of the Court of Examiners in 
1858. In 1865 he served the office of President, and two 
years after he retired from the Court of Examiners, having 
completed the full period now allotted to the office. Mr. 
Wormald became a Vice-President of the Royal Medical and 
Chirurgical Society in 1854, but contributed nothing to the 
Transactions of the Society. 

He was an excellent surgeon, who made no pretence to 
great scientific refinement, but knew thoroughly well how 
to treat most successfully the cases that came before him. 
Of a kind and hearty temperament, he was popular both 
with bis colleagues and his pupils, many of whom will re- 
mewber acts of kindness done by him. He never strove 
after practice, but enjoyed a considerable one for many 

ears in Bedford-row, where he resided to the last, although 
is brass door-plate was removed some time since. He 
an estate in Herts, where he spent much of his 
time, and devoted a good deal of attention to farming; in 
fact, his outward man was rather that of the farmer than 
the professional man, and was well calculated to set a 
nervous candidate at ease when coming before him as an 
examiner. Mr. Wormald’s death leaves Sir James Paget 
the senior surviving member of the St. Bartholomew's 
Hospital surgical staff. 


J. THOMPSON DICKSON, M.B. Canvas. 

Aw able and assiduous worker in the field of medico- 
psychology has just been removed in this promising young 
physician. Mr. Thompson Dickson died suddenly on the 
5th inst., in his thirty-third year. He was educated at 
Cambridge, where, having taken the degree of Master of 
Arts, he embraced the study of medicine. Guy's was the 
metropolitan school at which he pursued his clinical courses, 
and he took the diploma of the Royal College of Surgeons in 
1863, the Licentiateship of the Apothecaries’ Company in 
1866, the degree of Bachelor of Medicine at Cambridge in 
1867, and the Membership of the Royal College of Phy- 
sicians in 1868. He became lecturer on mental diseases at 
Guy’s, and his pupils always spoke highly of his prelections. 
He belonged to most of the medical societies, and occa- 
sionally took part in their discussions with spirit and effect. 
He wrote a work on “ Matter and Force in Relation to 
Mental and Cerebral Phenomena,’ and contributed 
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numerous papers on cognate subjects to Tue Lancer and 
other medical journals. Epilepsy engaged a good deal of 
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his attention, and he was employed in making observations 
as to its pathology and treatment at the time of his prema- 
ture decease. 


GEORGE COATES, L.S.A. 

Ar Bournemouth, his new residence, on November 18th, 
this well-known London practitioner passed away. He was 
articled at the Gloucester Infirmary previous to his entering 
St. Bartholomew’s, in 1824. He prosecuted his studies with 
credit to himself and satisfaction to his teachers till 1827, 
when he obtained the diploma of the Apothecaries’ Company. 
Entering upon practice in Hart-street, Bloomsbury, he re- 
moved, after thirty-six years’ service there, to Euston-road, 
where he spent the last ten years of his professional life. 
During the cholera epidemics of 1832 and 1849 he showed an 
energy, judgment, and intrepidity which won the admira- 
tion and confidence of an ever-widening clientéle. His 
manners were genial and engaging, and his patients almost 
uniformly became his personal friends. He leaves a widow 
and eight children. Two of his sons continue his practice. 
po opal supervening on chronic paralysis, was the cause 
of his death 


WILLIAM AUGUSTUS HILLMAN, F.R.C.S. 

Mr. Hiiiman died at his residence in Argyle-street, after 
a long illness, on the 11th Dec., aged fifty-four. He was a 
student at University College, and became a member of the 
College of Surgeons in 1841. Shortly afterwards he was 
elected one of the students in Human and Comparative 
Anatomy at the College of Surgeons, and served the 
ordinary time there. Declining the then usual offer of a 
commission in one of the public services, Mr. Hillman 
determined to practise surgery in London, became F.R.C.S. 
in 1845, and was an aspirant for office at his own school. 
Failing this, however, he attached himself to the West- 
minster Hospital, where he lectured on physiology for many 

ears, and became assistant-surgeon in 1853. This office 

e held for fifteen years, when, having succeeded to the full 
surgeoncy on the retirement of Mr. Brooke, his health 
shortly after gave way, and he was obliged to resign his 
office, since which time he has lived in retirement. 


WILLIAM COWARD, M.D., M.R.C.S., L.S.A. 

WE regret to announce the death of Dr. William Coward, 
which took place very suddenly on Nov. 22nd, from heart 
disease, at his residence, Dean-street, South Shields. 

The deceased was in his sixty-seventh year. He had a 
large general practice, and for twenty years, and up to the 
} oo of his death, he was surgeon to the borough police 

orce. 

Dr. Coward was the oldest medical practitioner in South 
Shields, and attended to his professional duties up to the 
evening previous to his death. He wasa gentleman of a 
kind and genial disposition, and was universally respected 
and esteemed by all classes. 


Medical Detws, 


Aporuecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on December 24th, 
1873, and January Ist, 1874 :— 

Jones, William Roberts, Tremadoc, North Wales. 

Paul, Frank Thomas, Pentney Swaffham, Norfolk. 
Pocock, Frederick Ernest, Hillmartin-road, Camden-road, 
Powell, Harold Macaulay, Wandsworth- 

Williams, William, Drim, Fishguard. 


The following gentlemen also have passed their Primary 
Professional Examination :— 
Bell, John Duncombe, St. Bartholomew’s Hospital, 
Crossman, John, St. Thomas’s Hospital. 
Tue British Hospital for Diseases of the Skin has 
received a fourth £1000 from “ V.S. T.”’ The Manchester 
Royal Infirmary has received £1000 under the will of Mr. 


Or 585 persons who died in Shreveport, America, 
of yellow fever, 100 were under ten, 94 were between ten 
and twenty, 156 were between twenty and thirty, 134 
were between thirty and forty, 59 between forty and fifty, 
29 between fifty aud sixty, while 13 only were above sixty 
years of age, 


Heattu or Ireranp.—From the report of the 
Registrar-General for Ireland for the quarter ended 
Sept. 30th, we find that the births registered during that 
period amounted to 33,571, being equal to an annual ratio 
of one in every 39-7, or 25:2 per 1000 of the population ; 
and the number of deaths to 19,271, affording an annual 
ratio of one in every 69°2, or 144 per 1000. Fever caused 
612 deaths, diarrhea 615, and scarlatina 408; being the 
principal of the zymotic affections. 


Harveian Socrery.—The following is a list of the 
names of gentlemen elected as officers of the Society for the 
year 1874:— President: Mr. James R. Lane. Vice-Pre- 
sidents: Mr. Edwin Sercombe, Mr. Thomas Harvey Hill, 
Dr. J. Hall Davis, and Mr. O. A. Field. Treasurer: Mr. 
Henry Power. Hon. Secretaries: Mr. George Eastes and 
Dr. Robert Farquharson. Council: Dr. Thomas Ballard, 
Mr. G. Benson Baker, Mr. Thomas Rayner, Mr. Thomas 
Thorman, Mr. E. Parker Young, Mr. Walter J. Bryant, 
Mr. Septimus Gibbon, Mr. A. J. Balmanno Squire, Mr. 
G. De G. Griffith, Mr. J. Lennox Browne, Dr. A. W. L. C. 
Meredyth, and Mr. W. F. Teevan. 


Royat Inrirmary, Iste or Wicut-— A special 
meeting of the Governors of the Royal Isle of Wight In- 
firmary was held on Wednesday, the 24th December, when, 
upon the proposal of A. F. Leeds, Esq., seconded by Major 
General Jeffreys, the following resolution was carried 
unanimously :—‘* That B. Barrow, Esq.,J.P., F.R.C.S., be 
appointed an additional honorary consulting surgeon in 
recognition of his twenty-five years’ valuable services to 
the institution.” It was » A proposed by A. F. Leeds, Esq., 
and seconded by General Daly, and carried unanimously, 
“That the present meeting recommend to the Committee 
that if it is not already in accordance with the rules that 
the honorary consulting officers have a right of voting on 
all committees, notice should be given as soon as convenient 
for a special general meeting to carry the same into effect.” 


Madical 


Bett, J., L.S.A.L., has been sein Medical Officer and Pablic Vac- 

cinator for the Weaverthorpe District of the Driffield Union, vice 
Moore, 

Borroy, J. E., M.R.C.S.E., been Medical Officer and Public 
Vaccin inator for the Aston-Rowant and Shirburn Districts of the Thane 

nion. 

Cravey, R. M.R.C.S.E., L.R.C.P.Ed., has been appointed Resident 
Medical Dibonr to the Convalescent "Hospital, Southport, vice B, Day 
MeNicoll, L.R.C.P.Ed., resigned. 

Creay, R., L.K.Q.C.P.L, L.R.C.8.L, has been appointed an Hon. Aseistant- 
Surgeon to the —— Eye Hospital, Manchester. 

Daviss, R. C. N., M.R.C.S.E., has been appointed Assistant-Surgeon in the 
lst ee. Brigade of the Cinque Ports Artillery Volanteers. 
Estcovet, H., M.R.C has been appointed an Hon. Assistast-Surgeon 

to the poral Bi Eye ospital, Manchester. 

Frorp, T.8. L.R.C.S.L., has been appointed Assistant Medical Officer 
at the hill Liverpool, vice Steele, resigned, 

Gent, G., L.S.A.L., has been appoicted Medical Officer and Publie Vac- 
cinator for the Brill TT of the Thame Union. 

Hompneeyrs, M. H., S.E., has been appointed Medical Officer and 
Public Vaccinator for the Long Crendon District of the Thame Union, 

Joy, F. W., L.BR.C.P.Ed., M.RB.C.S.E., has been puaaietes Medical Officer of 
Health for the Thetford Urban Sanitary District : £20 per annum. 

Kewnepy, W., M.D., L.R.C.S.Ed., has been appointed Medical Officer and 
pa om Vaceinator for the Parish of Tarbat, Ross-shire, vice Stewart, 


H., L.R.C.P.Ed., M-R.C.S.E., has been ap} ‘Medical Officer 
and Public Vaccinator for the Hartley Wintrey 1 District, and Medical 
— to the Workhouse of the Hartley Wintney Union, vice Freeman, 


ned. 
Moon. A. J., M_R.C.S.E., has been appointed Medical Officer for the St. 
Lawrence District of the Reading Union, vice Vines, resi; 
Mvuues, P. H., M.D., M.R.C.S8.E., has been appointed an on. Assistant- 
Surgeon to the Royal Eye Hospital, Manchester. 

Penieat, A., M.D., M.8.C.8.E., been appointed Medical Officer and 
Public Vaceinator for the Waterperry District of the Thame Union. 
Psrmay, A. P., M.R.C.S.E., has been appointed Medical Officer and Public 

Vaceinator for Districts Nos. 1 and 2 of the Cricklade and Wootton 


ies Heald, aa £500 under that of Mr. Edward Footal. 


Bassett Union, vice Cooper, 
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Partincer, G. W., M.R.C.S.E., has been appointed an Hon. Consulting 
Surgeon to St. Mary's Hospital and Dispensary for Women and Children 
Manchester. 

Pococg, F. E., M.R.C.S.E., has been appointed House-Surgeon to the Queen 
Adelaide Dispensory, Uethnal-green-road, vice Herman, resigned. 

Suresey, E., M.D., C.M., has been appointed Medical Officer, Public Vac- 
einator, and Registrar of Births &c., for the Coolmountain Dispensary 
District of the Dunmanway Union, Co. Cork, vice O'Kelly. 

Sramvorp, W. A., M.R.CS.E., has been appointed Medical Officer of — 
for the Hucknall-under-Huthwaite Urban Sanitary District: £6 10s 
per annum; acreage 1160; population 1700, 

Srerut, Mr. J., has been appointed Medical Officer of Health for the 
Ovenden Urban Sanitary District: £50 per annum; population 8000, 
Taarrs, R. P. B., M.D., F.R.C.S.E., has been appointed Medical Officer of 
Health for the Brighton Urban Sanitary District: £200 per annum; 

population 95,500. 

Trowrson, W., L.R.C.P_Ed., M.R.C.S.E., has been appointed Medical Officer 
for the Stansfield District of the Tod Union, I 

Tuoxevey, R., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for the Trentham District of the Stone Union, vice May, 
resigned. 

Watss, M., M.D., has been appointed Demonstrator of Anatomy at Queen's 
College, Galway, vice Pye. 

Warerson, J., M.R.CS E., has been appointed ~ Officer to the Bir- 
mingham Borough Prison, vice Hill, resigned 

Wittums, H., M.R.C.S.E., has been appointed Medical Officer of Health for 
the Richmond, Yorkshire, Urban Sanitary District : £30 per annum. 

Waicut, F. W., M.R.C.S.E., has been appointed Assistant Medical Officer 
to the oy al —_ Asylum, Aberdeen, vice Patetson, resigned. 

Wrnres, RCS.E., has been appointed Surgeon to the Surrey 
House ." Monon Wandsworth, vice Wright: £300 per annum, re- 
sidence, 


Births, Marrinacs, and Deaths, 


BIRTHS. 
er a the 20th ult., at Rawtenstall, the wife of E. Bucknill, M.D., 


Hittoy.—On the 23rd ult., at Hedingham House, Clapham-common, the 
wife of John Hilton, F. rcs E., of New Broad-street, of a son 

Maxiam.—On the 31st ult., at Oxford, the wife of H. P. Maliam, MRCS. E., 
of a daughter. 

ae recat 29th ult., at Cosham, Hants, the wife of Dr. H. A. Martin, 
ofa 

Mozats. On the 5th inst., at Somers-place, Hyde-park-square, the wife of 
James Morris, M_D., of a son. 

Snowz.—On the 27th uit, at Great Marlow, the wife of W. J. Shone, 

Wiouoss.Ou the Slot ult., at I road, Hyde-park, the wife of W. 

the ult., at Inverness- 

Wigmore, M.R.C.S.E., ofa daughter. 


MARRIAGES. 


Gatrrrra—Pacr.—On the Ist inst., at St. Mark’s, West Hackney, Dr. G. de 
Gorrequer Griffith, of South Belgravia, son of the late Rev. J. Griffith, 
G. de Gorn nephew of Col. 
e Gorrequer, , to Edith Cami youngest ter of 
Pace, Esq., of Hackney. —No Cards. 
‘avLor.—On the 23rd ‘ult. at St. Luke's Church, 
Frederick Augustus Alfred Smith, M D., of Park-place, Cheltenham, to 
Helen i eldest daughter of the late H. C. Taylor, Esq., of Chel- 
tenham, and formerly of the Hayes, 6 Staffordshire, 


DEATHS. 
Barar.—On the 17th ult., H. Woodraffe Bailey, F.R.C.S.E., of Thetford, 


<a the 27th ult., H. Barnett, M.R.C.S.E., of Montpelier-row, 
Blackheath, aged 68 

Dicxsow.—On the 6th inst., J. T. Dickson, M.B. , M.R.C.P.L., Lecturer on 
Mental Diseases at Guy’ 3 Hospital, aged 32. 

Govpz.—On the 30th ult., J. Fisher Goude, M.B.C.S.E., of Blackfriars-road, 
late of Finsbury- -square, 58. 

ee the 2ist ult., at Cheltenham, Dr. J. Irving, formerly of the 
H.E.L.Co.’s Madras Establishment, ag 87. 

Lvcas.—On the 29th ult., H. J. Lucas, M D., of Crickhowel, aged 69. 

— — 30th = , at Portland House, Brunswick-square, J, J. 

acgrego 

the at Elm Harst, Southsea, John Nihill, M.D., Staff 
Surgeon R.N., H.M.S. "ss Serapis. 

Szxrox.—On the 6th of Nov., at Landana, West Coast of Africa, Wm. H. 
Sexton, L.K.Q.C.P.L, of Blessington-stree ar 

the 24th ult. Francis C. Webb, M.D., of Russe!l- 
square, 


Warsi Othe at, John Whiting, M.D., of Hereson, Ramsgate, 


BOOKS ETC. RECEIVED. 


Professor Geikie on Geo 
Mr. Markham's History of Persia. 
Professor Faraday : Chemical Hi of a Candle. 
Mr. 5.8. Mill the Uneet Ted Questi ¢ Political Economy, 
on the Unsett ons of Politi 
Dr. Byrne on the ye in Uterine Surgery. 

Messrs. Jenkins and Raymond : Handbook tor Architects. 

ordan e Ocean ; its Tides, Currents, and their Causes, 
Dr. Wilson: Fetal Physical ~ aan 
Atlas of the Pathological Anatomy of the Eyeball, 
Chess Problems. 
Medizinische Jahrbicher, 1873. 
The Veterinarian. 
Popular Science Review. 
The Australian Medical Journal, 


Monthly, 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lancet Ovrrce, Jan. 1°74. 
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Tar Deties or Mepican Orricers or Hearta. 

W.—By article 6 of the Regulations of the Local Government Board, the 
medical officer of health is instructed as follows: “On receiving informa- 
tion of the outbreak of any contagious, infectious, or epidemic disease of 
a dangerous character within the district, he shall visit the spot without 
delay, and inquire into the causes and circumstances of the outbreak, and 
advise the persons competent to act as to the measures which may appear 
to him to be required to prevent the extension of the disease, and, so far 
as he may be lawfully authorised, assist in the execution of the same.” 
This article imposes a very important duty upon the medical officer of 
health ; but it does not give any right of entry upon premises without the 
consent of the occupier, and he has no such right, except in the cases of 
common lodging-houses and houses let in lodgings regulated under 
sec. 35 of the Sanitary Act, in which cases the medical officer of health 
may be one of the officers empowered by the sanitary authority to inspect 
the houses. The inquiries of the medical officer of health must be carried 
out with reference to these considerations, and they should at all times 
be made with careful regard to ordinary professional courtesies on the 
one hand, and to the domestic privacy of families (however poor) on the 
other hand. It is of especial importance that the medical officer of health 
should have the assistance and support of his professional brethren in his 
inquiries, and that he should hold such relations with them that they 
ean unhesitatingly fall back on his assistance and co-operation in limiting 
the spread of infection; or, in other words, that the medical officer of 
health should secure the full co-operation of his professional brethren in 
securing this desirable end. We should imagine that our correspondent’s 
grievance arises from the fact that the medica) officer of health is new to 
his duties, and in his anxiety to pertorm them has not formed an accurate 
estimate of the right mode of procedure. These duties are of a difficult 
nature, and may well have the sympathy of his professional brethren. 
We have little doubt that a private remonstrance from our correspondent 
will be sufficient to rectify and prevent a repetition of the error which has 
been committed, particularly if the remonstrance (as no doubt will be the 
case) be accompanied by an offer of all proper assistance. 

T. J. F.—We know nothing of the work in question or its author, and we 
ean only advise that our correspondent avoid, as a rule, all medical 
advertisers of the kind. 

A Cavtion. 
To the Editor of Tax 

Srr,—It has oceurred to me that by making public the manner in which 
I was very artfully robbed this morning I might prevent my brethren being 

treated in a similar manner. 

At 9.30 this merning, during my absence from home, a young woman, 
about twenty-five years of age, called and requested to see me. She was 
told by my servant that I should not return home until 10 o’cloek, when 
she asked to be allowed to wait, and was accordingly put into my waiting- 
room. Some ten minutes afterwards my servant entered the room to attend 
to the fire, and then found my patient gone. A minute afterwards it was 
found that the hall-doeor was open. Upon my return home the circumstance 
was reported to me, when I immediately suspected the object of this lady's 
visit, and upon examining the room in which she had waited I found— 
lst. A mahogany presentation case had been — of its contents: viz, 
one dozen silver dessert knives and a like number of forks. 2nd. The 
London Hospital contribution — » which for some years has stood ona 
side table, had wholly disa une This loss most of all 1 regret, seeing 
that I had not taken it to emptied since last June. 3rd. A pair of silver 
salt-cellars and spoons had been taken from the sideboard cupboard. 

For the information of those gentlemen who may hereafter be favoured 
with a visit by this lady, I will add that she gave her name as “ Miss Jones,” 
My servant descri as well dressed in a blue waterproof cloak, silk 
dress, hat and veil, about five feet high, with dark hair. 

lam, Sir, faithfully yours, 


Brook-street, Grosvenor-square, Jan. 6th, 1874. James 


Enquirer, (West B ich.)—If our correspondent’s view of the rules be 
the correct one, a patient needing to be seen at home ceases to be a hos- 
pital case. Such patients should either be seen as hospital patients quite 
gratuitously, or as private patients, in which case the practitioner has no 
right to send the patient for medicine to the hospital, unless, indeed, the 
Committee sanctions such an objectionable system, 
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Tae Osporne LaBoursrs. 

O fortunatos nimium, sua si bona nérint, Agricolas! Her Majesty's object in 
dealing with her labourers has been, not to pay higher wages than are 
given elsewhere, but to improve their condition by affording their children 
good education, the best medical assistance during illness, free of charge— 
the medical men being always empowered to order meat or wine whenever 
these are indicated,—by providing excellent cottages with gardens, and 
by giving constant employment, with pensions to old worn-out labourers 
or their widows, so as to obviate any necessity to go to the parish for 
relief. Add to all this the annual distribution of clothes to the men, 
women, and children at Christmas, and the recent complaints of the 
Queen’s labourers will seem rather slenderly founded. The special 
grievances of their spokesman at the meeting turn out to be no grievances 
at all; but the peevish dissatisfaction of one whose lines have been cast 
in much pleasanter places than many who do twice the work for half the 


pay. 

Dr. J. William Ray.—Our ent would get the most reliable infor- 
mation by application to the College itself. As far as we know, there is 
no bye-law expressly forbidding the use of the title of “physician” by 
licentiates, as there certainly is one forbidding the title of “doctor of 
medicine.” The College may not intend its licentiates to use such a title ; 
but it does not expressly forbid their using it. 

Ignoramus has a claim on the police for his attendance on the case; but it 
is doubtful whether they are answerable for the whole attendance, unless 
there was an understanding or contract to that effect. 

Juvenis.—Squire’s small work on the Pharmacopeias of the London Hos- 
pitals. 

Arrican Favers. 


To the Editor of Tux Laycer. 


Srr,—At the present time, when the record of any African experience may 
be interesting, and possibly of service, 1 venture to send you the following, 

From the year 1857 to 1863 the eastern and north-east portion of the 
colony of the Cape of Good Hope was suffering from a severe and terrible 
drought, which was at its worst about 1861, the whole country being “a 
wilderness, howling and drear.” During this period, in my experience, 
fever of a malarious type was a rare occurrence, although fever of a typhoid 
type was by no means uncommon, especially in the town of Port Elizabeth, 
where the drinking-water is bad, and the sanitary arrangements nil. About 
1865 the climate began to change, and since that year rains have been 
abundant, and regions where I have seen the game pawing and nibbling at 
the roots of the sunburnt bush for sustenance have again waved with grass 
and bloomed with flowers to an extent scarcely to be credited by one ignorant 
of the effect of sun and rain on a soil pregnant with her’ . Coincident 
with this change of climate we had a change in the type of fever; moisture 
and a heat, I may say semi-tropical, gave rise to many cases of fever of a 
bilious remittent character. 1 am now alluding to the time when fever both 
in the Mauritius and Cape so trying. 

Among the first cases admit into the Port Elizabeth Hospital was 
that of a fine well-grown Kaffir in good condition. On admission he was 
already labouring under brain disturbance; eyelids yellow; palpable en- 
largement of liver and spleen; vomiting of cotfee-grounds-looking débris ; 
the urine was also suppressed. He died very rapid } and the post-mortem 
examination gave me a clue to the type of fever with which we had to deal. 
Liver and spleen were enormously gorged, and the kidneys large and dark. 

From that time fever of a malarious kind has been very prevalent, and 
I think that the plan of treatment adopted may be of interest. 

In your last number I see an allusion to the use of Livingstone’s pills. I 
have tried them myself, and certainly think them of service. I would venture 
to remark that, as they contain calomel, their indiscriminate use is objec- 
tionable ; that if, by means less likely to do harm, good can be done, it is a 
gain to the patient. Everyone who has been any time in practice must have 
met cases where even a small dose of calomel has duced annoying 
results. In the medicine I have used for some years 1 have avoided this 
possible injury, and have been very well satisfied with the result. At the 
same time, if the tongue of the patient on admission has a very thick coatin 
and redness at tip and edges, and the man is well nourished, I think a good 
dose of calomel, five grains, and carbonate of soda, ten grains, followed by 
three or four ounces of compound senna mixture, is of much service. I have 
then been in the habit of prescribing the following :—Quinine, one scruple ; 
dilute sulphuric acid, thirty minims; infusion of senna, six ounces: one 
ounce thrice daily ;—of course yeoman | to diet and complete rest. Some- 
times the senna acts a little too much on the bowels, and I find that in 
three or four days the patient is benefited by changing the senna for simple 
infusion of gentian ; still I have faith in the senna and quinine mixture, 
which we keep made up at the hospital. I think that the combination of 
the senna with the quinine is a very good one, the senna being undoubtedly 
a liver stimulant, whether sympathetically by its action on the bowels, or 
directly on the gall-bladder and ducts, is an uncertain point; yet from 
experience in a large number of cases I am certain it is of much service. 

see by the papers it is suggested that a sanatorium should be established 
at Madeira for men invalided in service at the Ashantee war. This I venture 
to think is objectionable. By the rapid steam communication which we 
have now, the sick might be conveyed quickly to the cooler climate and 
cheering influence of home, and so get well quicker, and at less expense. 
About two years ago I happened to go through a very hard day’s hunting 
in the dense bush on the banks of one of our East African rivers, and the same 
night felt that at last I was in for it. Ever since then I have been conscious 
of a liver to such a degree that I made an effort to get away for change of 
climate and scene. En route we landed at Madeira, and I felt the climate 
there very trying ; the hot, steamy atmosphere : ape rise to much depression 
and feeling of weariness. I doubt that invalids suffering from fever would 
benefit by a change there. Some six weeks’ residence in England has made 
a total change, and, already tired of the “famum et. o: strepitumque 
Rome,” I feel eager to be again in harness, although Tbe “sub curru 
nimium propinqui solis.” 

1 am, Sir, yours truly, 


Ensor, Pest 
November 22nd, 1873. South 


| 


Sourm Arrica ror THE ParutsicaL, 

A sanatorium for the consumptive, under medical supervision, is in course 
of erection at Bloemfontein, near Cape Town. South Africa, indeed, 
abounds in localities where sufferers from disease of the lungs may reside 
with the greatest benefit. There are, according to a correspondent in 
The Times, delightful gardens near Cape Town, on the lower slope of the 
grand old table-mountain; there is Greenpoint, with its bracing sea air 
blowing direct off the ocean; there is Constantia, with its vine-clad 
terraces and mountain scenery,—all these places being within easy access 
to the city by cab, tram, or rail. The climate, however, genial and equable 
as it is, does not supersede the necessity for medical treatment. Good 
physicians may be consulted at Cape Town, and constitute an additional 
attraction for the phthisical. The sanatorium at Constantia, created by 
the Home Government for our Indian troops, has already given proof of 
its efficacy. 

Justitia.—He can be prosecuted with good chance of success for breach of 
the Medical Act under the 40th clause. 


Ow tHe Orgration ror Rupture or THE PERINEUM COMPLICATED WITR 
Rurturep VaGrna. 


To the Editor of Tux Lancet. 


Srr,—In Tae Lancet of July 19th, 1873, just received, I find an article 
on Rupture of Perineum in Labour, by Mr. James Fowler, which induces me 
to communicate a case occurring some months since in my practice, com 
plicated with rupture of vagina, which I treated with perfect success as 
follows. 

It was a case of pen, ~ tient being thirty-eight, of nervous 
temperament, but otherwise healthy. Labour commenced about 9 a.w., and 
two hours afterwards I discovered rupture of the vagina, taking a circular 
direction. This, with considerable loss, somewhat alarmed me ; and, as t 
vaginal orifice was small, I made up my mind to sacrifice the child if de- 
livery were not rapid. However, in less than half an hour al! was over, with 
very little pain; but unfortunately the perineum suffered considerably. 
Immediately after the removal of the placenta I well smeared the raw 
surfaces with carbolic oil (the same strength as I had been in the habit of 
using when a student at Guy's), bringing the edges of the wound together 
with three figure-of-8 sutures. I injected starch and opiam to confine the 
bowels, and washed out the —— well with tepid water each time before 
using carbolic lotion, alternately with a lotion composed of per 
of potass and tinctures of opium and belladonna, and passed a catheter 
twice a day to draw off the urine. I prescribed milk diet with stimulants. 
I kept the legs bandaged together, resting on pillows. I should have been 
very glad of a water-pillow ; but such a thing was not obtainable this side 
of the world. The _ continued without variation 130, and temperature 
10#. I took out the pins on the fifth day, and discovered, to my extreme 
satisfaction, perfect union by first intention. On the sixth day I administered 
an enema of soap and water. I had other difficulties to contend with, as my 
patient suffered severely from neuralgia, distressing cough with profuse 
expectoration, and a kind of glossitis, and, worse than all, symptoms of 
puerperal mania. I tried several sedatives to allay the extreme restlessness 
with injurious effect, until! I administered chloroform, which 
I found most soothing. Yet, notwithstanding all these drawbacks, she is 
now as well in every as before. 

This is the first case of the kind I have seen, and I acted entirely on my 
own ideas of treatment; so, therefore, I feel very glad Mr. Fowler corro- 
borates my opinion of the advisability of immediate operation in such cases. 
I consider I owed much of my success to the application of the lotions 
mentioned, as I have no doubt they had a salutary effect on the vaginal 
rupture, as well as healing the perineum so rapidly. 

I remain, Sir, yours truly, 
Glenelg, South Australia, Nov. 1873. Tuomas Caw er, F.R.C.S. 
Tra ror THE Exprpitron. 

A CorRESPONDENT calls our attention to a remark by Stanley in his Search 
for Livingstone, to the effect that he tookjtoo much tea, and found it bad 
in that climate. Be this as it may, we believe that tea is preferable 
to spirits, and its use, as a beverage, secures previous boiling of the 
water used. Moreover, it was employed with success during the Red River 
expedition, and we have heard from those who have served on the West 
Coast of Africa that tea is about the best ordinary beverage that can be 
used, 

Health Officer, (Carlisle.)—At Greenock, we are told, a change in the sani- 
tary staff will soon have to be made, it having been intimated by the 
Local Government Board that police officers can no longer hold the 
appointment of sanitary inspectors of the burgh, This latter is a step in 
the right direction. 

Epilepsy.—Undoubtedly there is such a risk in the marriage indicated by 
our correspondent, 


TRANSFUSION. 
To the Editor of Tux Lancet. 

Srr,—After reading Dr. Barnes's contribution to the theory of transfusion, 
it has occurred to me that to a patient in articulo mortis arterial blood 
would be of more service than venous; and therefore I would ask whether 
it is ible or justifiable to introduce the mouth of a divided artery of a 
healthy strong persoa into the mouth of a divided large vein in a dyi 
patient—for instance, the radial at the wrist into the largest supe 
vein in the arm, &c.? Or, as it is probable that the wholly divided radial 
might soon stop bleeding, why should not Dr. Aveling’s instrument or a 
simple glass-pointed tube be introduced into the artery without total 
division, as a Deepen artery continues to bleed the longest time ? Again, 
the artery and vein might each be punctured by a fine trocar and canula, 
and the two canul# afterwards joined. Can you inform me if arterial blood 
has ever been used, or if there is my! special objection against its employ- 
ment? Surely defibrinated arterial blood would be better than venous for 
mediate transfusion. By the above plan the wrist could be closely applied 
to the arm, and the spouting artery me oot ump. 
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Huweary. 

Ware Austria has suffered comparatively little from cholera, Hungary has 
been visited severely by it. From statistics just made public, it appears 
that from September, 1872, till the autumn of this year, when the epi- 
demic died out, 142,000 people fell victims to it. In the three weeks from 
the middle of July till the first week of August this year, the deaths 
from it were 18,000. There are villages which it has completely devas- 
tated, while public charity has had to be invoked to relieve the widows 
and orphans. 

Query.—The usages to which our correspondent refers are restricted solely 
to the offices and officials of the Imperial Government. 


Dr. Liveing is thanked. 
Mr. Alfred Devonald might apply to the Secretary of the Hospital for 
Paralysis and Epilepsy, Queen-square. 


Periopicity or Errpemic Diseases. 
To the Editor of Tax Lancet. 

Sre,—In the year 1865 I published a small treatise on the subject of 
Epidemic Diseases. In that treatise | endeavoured to prove and establish 
the theory that epidemic visitations return by a fixed law at certain deter- 
minate epochs of about eighteen or nineteen years, and do not depend simply, 
nor even indeed principally, on the casual and contingent operation of 
human intercourse. I do not deny that human intercourse has a very 
material influence on the origin and propagation of cholera and other 
epidemic diseases, for the obvious reason that these diseases can only 
exist by human intercourse, and must be propagated in direct proportion to 
the increase of that intercourse; but I have endeavoured to maintain that 
there are other influences, either atmospheric or telluric, in operation, 
which conspire with human intercourse in order to give the epidemic in- 
fluence its full efficiency. 

Nearly ten years have elapsed since my treatise was written, and during 
this whole time my theory may be said to have been on its trial, and no 
epidemic visitation of a general character has occurred to controvert the 

ry. But in order that a theory should be complete, it is necessary that 
it should embrace and involve all the subordinate phenomena. During the 
resent year an epidemic of cholera of a partial nature has been prevailing 
in Germany, and is even at the present moment existing at Naples. I am 
perfectly aware that the advocates of overcroyding as the sole cause of 
epidemic diseases will attribute the visitation of the present year to the 
ienna Exhibition, and I do not deny that this Exhibition may have had 
some influence in the origin and propagation of the cholera of 1873. But it 
must likewise be very carefully considered that there was an epidemic 
visitation of cholera in 1865, during the year of the Dublin Exhibition ; and 
although cholera had assumed a maximum of intensity both in Egypt and 
in Constantinople, and afterwards Lye Europe generally in the same 
year, yet I never heard of it visiting Dublin during the Exhibition. I was 
present at the Exhibition, and was at the time watching carefully for the 
oceurrence of cholera. There was an Exhibition at Paris in 1867, which I 
also attended ; and although I was most assiduous in my attendance at the 
various hospitals, still I never heard of an outbreak of cholera during the 
Paris Exhibition of 1867. I would, therefore, still maintain that there must 
be some other additional cause before cholera can assume a general, and 
especially a universal, form. But we know very wel! that after cholera has 
appeared in a general form, it is subject for some time afterwards to local 
resuscitations. It is in this way that we account for the cholera of 1832 
in appearing in 1837 in Berlin, Prague, and Dantzic. (Graves’ Clinical 
edicine, p. 313.) The epidemic of cholera of 1848 was again resuscitated 
in 1854, and proved very severe (Registrar-Gieneral’s Report for 1854), and in 
a similar manner the outbreak at Vienna may be accounted for. Besides, 
this year of 1873, when compared with 1854, gives a period of nineteen years, 
which I have all along insisted upon as the regular phase of epidemic dis- 
eases. It would, therefore, appear that under some circumstances the 
resuscitations observe a regular interval in their recurrence, just in the 
same way as the great and on co themselves do. 
1 am, Sir, your obedient servant, 
December, 1873. Avexayper Hamitton Hows. 


A Heaith Oficer.—The English Life Table is published by Her Majesty's 
Stationery Office, and is procurable at Messrs. Longmans. It is an ex- 
pensive work—costing two guineas, we believe,—and nine-tenths of its 
contents are of a technical character, which few but insurance actuaries 
would probably comprehend. About a dozen or a score pages are all that 
would concern any ordinary student of vital statistics, and it is to be 
hoped that the author of the work, Dr. William Farr, will one of these 
days reproduce these few pages in a form more easily accessible to the 
inguirer than at present is the case. The Healthy District Life Table 
will be found in the thirty-third Annual Report of the Registrar-General 
page 441. 

A Grumbler.—The late Professor Nélaton.' 


ANALYSTS anv Tra SamMPres. 
To the Editor of Tax Lancer. 


Srr,—Our attention has been called to a letter from Mr. Wigner ia your 
last issue, referring to an analysis of tea supplied to the Woolwich Board of 
Guardians. Will you kindly allow us to state the facts of the case, which 
are simply these : We sold to Mr. Webb, tea dealer, of Woolwich, some half 
chests bf broken leaf tea, which he supplied to the union, and which was 
returned to him as adulterated. On his complaining to us, and feeling sure 
that the tea was quite genuine, we sent a sample to Dr. Tidy fora 
complete chemical analysis, and his report found no adulteration whatever. 

e only question is as to whether the two analyses were of the same tea. 
This we cannot determine ; but we adhere to our positive statement that 
the tea sent to Dr. Tidy was the same as that supplied by our customer to 
the union. e are, Sir, your obedient servants, 

Eastcheap, Jan. 5th, 1974. SHAM 4nD Sows. 


Mepicat Orvicers’ 

WE see no reason to alter the opinion we have so frequently expressed. The 
Secretary for War, in making the concession he did about forage, has 
recognised a principle, the application of which was necessary, as a matter 
of justice, in the case of medical officers who entered under the terms of 
the Royal Warrant of 1858. 

Captain Cuttle—No; the design of petrifying Mazzini’s body was aban- 
doned, owing to the opposition of his surviving friends, who knew it to 
be the patriot’s wish that his mortal part should be buried in the family 
mausoleum. 


Short-hand —Pitman’s System. 


A corrEsronDeENT (Penicuick), whose signature we cannot decipher, should 
apply to Tribner and Co., the publishers. 


. Sescvrayzovs Ixzecrion or Moxraia. 
To the Editor of Tux Lancer. 


_ Srr,—In reply to Mr. Pitts, I beg to say that, on inquiry at the surgical 
instrument makers, I was informed that if I wanted a hypodermic syringe 
to hold more than half a drachm I must have a veterinary syringe. I was 
shown one capable of holding a drachm and a half, and a very formidable 
instrument it was. Such a one might do for hospital, but I would adv‘se 
no one to bring forth such an implement in private practice. I have das, 
for twenty months used the strong solution of morphia (1 in 8) with the 
same ordinary syringe, and on no occasion have I failed to inject the entire 
quantity. To prevent incrustation of the morphia in the tube, I have 
always, after use, sent two or three charges of clean water through the 
syringe. By taking this precaution my syringe has been kept in perfect 
order for two years. In dealing with deadly agents, I think one cannot be 
too careful. This has induced me always to prepare my own morphia solu- 
tion. Had Mr. Pitts read with a little attention my letter of the 20th ult., 
he would have seen that I “advocated” a solution of 1 in 16, not 1 in 8, as 
he has stated. 

In reply to gost correspondent, “ Morphia,” I have never made my solu- 
tion with the hydrochlorate, it being less soluble (I believe in all menstrua) 
than the acetate. In my form I specified acetic acid B.P. This was definite. 
1 might have been more explicit, and mentioned the specific gravity, 1044, 
or, better still, the saturating power. Vide Pharmacopeia. 

I am, Sir, yours truly, 
Park-terrace, Regent’s-park, Jan. 6th, 1574. E. Wurre, L.R.C.P. Ed. 


To the Editor of Tax Lancet. 


Srx,—I quite agree with your correspondent, Mr. White, as to the de- 
sirability of Guaeiing morphia for subcutaneous injection by the aid of 
heat, and not acids. I have found the following strength and mode of pre- 
paration to answer admirably :—Muriate of morphia, three grains ; distilled 
water, one drachm : dissolve in test-tube over spirit-lamp. When the solu- 
tion becomes cloudy, which it will do after a few weeks, it requires to be 
made hot again. Mr. Pitts’s objections to the small syringe appear to me 
unfounded, if ordinary care be taken. It is better, whatever solution be 
used, that a little water be drawn into the syringe and ejected both before 
and after using—before, that the syringe be seen to be in order; and after, 
to cleanse it. A bubble of air will most probably be seen above the water 
drawn in first, and this should be ejected with the point of the syringe held 
upwards. Yours truly, 

Southport, Jan. 6th, 1874. E. Day L.RC.P. Ed. 


Tue Mepicat Drerctory. 

Tats valuable annual volume has appeared with its usual regularity, and 
contains its ordinary amount of useful and accurate information. Mr. 
Glenn’s very valuable “Abstract of the principal Laws affecting the 
Medical Profession” is reproduced with a few emendations, and gives the 
following as the “legislation of the past year” :— 

“ The past session has been singularly barren of Acts affecting members 
of the medical profession. A Bill to amend the Medical Act was brought 
in by Mr. Headlam and Sir H. Selwin-lbbetson, and set down for second 
reading on several occasions ; Sut was finally dropped, having met with a 
most vigorous opposition outside the House, notably at the hands of 
Tux Lancer. A Bill to regulate the registration of births and deaths in 
England met with a similar fate. 

“An Act (36 & 37 Vict., c. 55) has been passed, giving to the University 
of London power to make a bye-law (to be submitted for approval to one 
of the principal Secretaries of State), providing that no person shall be 
entitled to a medical degree from the University unless he shall pass, not 
only the usual University examination (if any), but also such examination 
as may be agreed upon between the University and any College or body 
with which it may unite or co-operate under the Medical Act. Another 
Act (36 & 37 Vict., ¢. 51) provides for and regulates the amount of a super- 
annuation allowance to be paid to prison surgeons in Ireland who have 
held office for not less than twenty years, and are not less than sixty years 


of age, or who have become incapacitated by age, infirmity, or injury re- 
ceived in the execution of their duties. By the Merchant Shipping Act 
Amendment Act (36 & 37 Vict., c. 85, sch. 3) it is provided that the maxi- 
mum fee to be paid for the medical examination of the passengers and 
crew of emigrant ships shall be £1 in respect of every 100 persons or 
fraction of 100 persons examined. 

“There are but few legal decisions to report. The Court of Queen's 
Bench have upheld the ruling that a practitioner can recover only accord- 
ing to his registered qualifications, and that, consequently, a person re- 

istered as a surgeon only cannot sue for medical advice or attendances 
in a case of internal disease. An action was brought against a board of 
guardians by a medical officer for illegal dismissal, and it was decided by 
the Court of Exchequer that he was not entitled to recover damages as 
the appointment had not been made under seal. 

“ Magistrates seem to have at last discovered that circumstances may 
justify them in convicting under sec. 40 of the Medical Act. The profes- 
sion have to thank Baron Martin and his clear common-sense ruling in 
an important appeal last year for this desirable change. 

“The Local Government Board have issued general orders as to the 
appointment, duties, and remuneration of medical officers of health and 
vaccination officers, and have, at length, made public the regulations 
under which awards are made to public vaccinators.” 
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Bospy.” 

Str Avexanper Geant, Principal of Edinburgh University, has written the 
following inseription for the fountain recently erected by the Right 
Honourable Angela Georgina Baroness Burdett Coutts as a memorial of 
this most faithful of dogs :— 

Me quondam fidus domini super ossa sepulti 
Stratum inter tumulos usque tenebat amor, 

Huie liquido fonti sedeo nunc, cernite cives, 
A®ueus invigilans: Angela sic voluit. 

Which we may thus translate :-— 

Me faithful love, among the grass-grown heaps, 

Kept watchful where my buried master sleeps. 

Now— Angela so willing it--this well 

1 guard, in living bronze its sentinel. 


J. F. B.—We have not formed any opinion on the proposal of the Office in 
question. If our correspondent will forward us particulars, we will try 
to form one. 

Epsilon.—On the recommendation of fellows, and on the good work done in 
advancing scientific knowledge. 

NX. A. T., (Lincoln.)—An able and instructive as well as cleverly written 
paper'on the subject of “Cremation” appears in our contemporary, Jron, 
of the 3rd inst. 

J. P. S—We cannot supply our correspondent with the information he 

aT The i itor of the apparatus is Dr. Ransom, of Manchester. 

Cornternpum.—In the letter of Mr. Alderson, published last week, on 
“Sweet Spirits of Nitre,” the date at which Dr. Henry Thompson, of the 
Middlesex Hospital, is spoken of as offering instruction to his class on 
the mode of preparation of spiritus wtheris nitrici was wrongly given as 
the summer of 1960. It should have been the summer of 1861. 


Communications, Laerrenrs, &c., have been received from—Sir H. Thompson, 
London; Prof. Humphry, Cambridge ; Dr. Forbes Winslow, London ; 
Dr. Barnes, London: Prof. Gamgee, Birmingham; Mr. Bryant, London ; 
Mr. Callender, London; Dr. Broadbent, London; Dr. Sydney Ringer, 
London ; Prof. Black, Glasgow; Dr. Tilt, London ; Dr. Tilbury Fox, Lon- 
don; Dr, Alderson, London; Mr. J. Hutchinson, London; Dr. Liveing, 
London ; Dr. Palfrey, London; Mr. Macnamara, Dublin ; Mr. E. Jepson ; 
Mr. Hodgson, London; Mr. Oglesby, Leeds; Dr. Cane ; Mr. Fleetwood ; 
Dr. Woodman ; Mr. Gorham ; Dr. Crichton Browne, West Riding Asylum ; 
Mr. Grosholtz; Mr. Sp ; Mr. Ayres, Bagshot; Mr. Collette, London ; 
Dr. Meadows, London ; Mr. Mitchell; Mr. Moulchie ; Mr. Jessop, Leeds ; 
Mr. Wild; Dr. Purdon, Belfast ; Dr. Highmore; Dr. Lowndes, Liverpool ; 
Dr. Webster, Golear; Mr. Armington, Cambridge ; Mr. Hacon, Hatton ; 
Mr. White, London; Dr. M‘Nicoll, Southport; Mr. E. Morgan, London ; 
Dr. Wilson, Glasgow; Mr. , Dublin; Dr. Eaton, Cleator; 
Mr. Hatherby; Mr. Stilwell, Epsom; Mr. Elliot; Dr. Coales, London ; 
Dr. Bottle, Birmingham ; Mr. Bashier, Brixton ; Mr. Johnson, Alfreton ; 
Mr. Mettler, Berlin; Mr. Watkins, Worcester; Dr. Souter, Nottingham ; 
Dr. Cogan, Allerton; Mr. Godfray, Jersey; Dr. Litchfield, Twickenham ; 
Mr. Halton, London; Mr. Kirkman, Maidstone; Dr. Land, Exmouth; 
Dr. Dapharty, Peshawur; Dr. Buck, Nunwell; Dr. Heaton, Leek ; 
Mr. M‘Rae, Penicuss; Mr. 8. Gale, Manchester; Mr. Acton, London; 
Dr. Thompson, Leamington; Messrs. Densham and Sons, Londof; 
Mr. Braithwaite, Willesden; Mr. Coombes, London; Mr. Jones, Lian- 
fyllin; Dr. Dowse, London ; Dr. Bishop, Banbury ; Dr. Ogston, Aberdeen ; 
Mr. Teevan, London; Mr. Burton, Birmingham; Mr. Darley, Chippen- 
ham; Mr. Bruce, London; Mr. Fenton, New Cross; Dr. Clegg, Bacup ; 
Mr. Munro, Hampton ; Mr. Butten, Melton Mowbray ; Mr. Basham, Bath ; 
Dr. Akerman, London; Mr. Farrow, Ingham; Mr. Robinson, Sheffield ; 
Mr. Cooper, Ditton; Mr. Anderson; Mr. Corns, Oldham; Mr. Parrott, 
Sheffield; Mr. Dolandre, Waterford ; Mr. Lambert, Edinburgh ; Dr. Gill, 
Dover; Mr. Wilkins, Llangollen; Mr. Wise, Banbury; Mr. Heap, Bury ; 
Mr. Benson, Wokingham ; Mr. Thresh, Wakefield; Mr. Vinen, Reading ; 
Dr. Wallich, Herne Bay; Mr. Phillips, Tukhill ; Mr. H. Stevens, London ; 
Mr. Denman, Kilburn ; Dr. Souter, Golspie; Mr. Kennard, Lambourne ; 
Dr. Anderson, Newry; Messrs. Dawson Brothers, Montreal; Mr. Kerry, 
Castleford; Mr. Thomas, London; Dr. Malloch, Ontario; Mr. Dunnegan, 
Sligo; Mr. Morgan, Kington; Dr. Grant, Longton; Mr. Dixie, Lincoln ; 
Dr. P. Blake, Torquay; Mr. Halden, Cardiff; Mr. Devonald,, Aberdare ; 
Messrs. Ellis, London; Mr. Whitfield, London; Dr. B. von Cavanio, 
Leeds; Mr. Cole, Erith ; Mr. Groves, London ; Mr. Gaffney, Bantingfield ; 
Mr: Caldwell, Shotts [ron Works; Mr. Reilly, Hounslow; Mr. Waller, 
Peterborough ; Mr. MacCall, Hilburn-on-Tyne; Mr. Philpot, Dulwich ; 
Mr. Davison, North Shields; Mr. Cross, London ; Mr. Morris, Hammer- 
smith; Mr. Davies, Rye; Mr. Clarke, Lynten; Mr. Meacham, Litehfield ; 
Mr. Hewitson, Allenheads; Mr. Arnison, Allendale ; Dr. Giles, Lewisham ; 
Dr. Allen, Bonar Bridge ; Mr. Gosling ; Surgeon-Major Macleod, Cattiahe ; ; 
Mr. Greene, Longton; Mr. Gilton, Kinsale; Mr. Greg 
Tyne; Dr. Cooke, Sheffield; Mr. Jennings, Coleford ; Dr. Bell, ona 
Dr. Thornley, Newry; Mr. Hadden, Glasgow; Mr. Wagstaff, Swineflect . 
Mr. Batteson, Bow-road; Dr. Molony, Clapton; Dr. Craven, Southport ; 
Mr. Elliott; Waterford ; Mr. Eastes; T. J. F.; Alpha; Medical Student ; 
Grambler; Query; A Member of the British Medical Association; M.D. ; 
Justitia; Forage; J. BE. R.; Medicus; Beta; The Physician’ called in; 
J.T. P.;, Epsilon; J. J. P.; 


Newcastle Daily Chronicle, Irish Hoepital Gazette, Manchester Guardian, 
and Dublin Evening Mail have been received. 


Mil Bia af the Wek 


Borat Lowpon Hosrrtat, M 4 
Rova, Wausrurnster Hosprrav.—Operations, 1} 
Gvy’s Hosrrrau.—Operations on the Eye, 1} 

Sr. Maex’s Hosprtav.—Operations, 9 a.w. and 2 
Fass 2 p.x. 

Mxprcat ov Lowpon.—8 Ordinary 


Tuesday, Jan. 13. 


Guy’s Hosritat.—Operations, 1} 
2 P.M. 
aTIowaL OstHorapic Hospritat. 2PM, 

Instrrvrion.—3 pas. Prof. Rutherford, “On Respiration.” 

Rovat Meproar awp Soorsry. p.m. Mr. Walter Rivington, 
“On Dislocation of the First and Second Pieces of the Sternam.”— 
Mr. Le : Adenocele cumpflested with Milk Cyst.” 


Wednesday, Jan. 14. 
Borat Lowpow Hosritat, 10} a.m. 
—Operati 


Sr. Many’s Hosprtau.—Operations, 1} 
Roya, Wusruinsras Hospirar. 
32. Toomas’s Hosrrtat.—Operations, 14 
Kiwe’s Cottzes Hosrrtat. rations, 2 
Gasat Nortassy 2PM, 
Unsrvesstry Cotises Hosrrtar. 
Samanrtay Faus Hosrrrat ror Women awp 2} 
Hosritat.— Operations, 3 
Socrery.—8 Discussion on “Quarantine in dhe 
to Epidemic Cholera.” — Review of Dr. 
Cholera Epidemic of 1872 in Northern India” will be read ie tt 
General Dr, Murray. 


Thursday, Jan. 15. 


Rovat Lowpow Hosrrtat, 10} a.m. 

3r. Grones’s ] p.m. 

Roya, Hosrrrat.—Operations, 1} 

University 2 p.m, 

Lowpow Hosprrat.— perations, 2 pw. 

Harvetaw Socrety or Loypow.— pt. Mr. Lennox Browne, “On tlie 

various Causes and Treatment of Loss of Voice.” 


Gros Clark : 


Roya. Iwerrrvtion.—3 Prof. P. M. Duncan, “On Palwontology, with 

— to Extinct Animals and the Physical Geography their 
Friday, Jan. 16. 

Royat w Hosprrat, Moorrtr 10} 


Lowpo 

3. Hosrrtau.—Ophthalmic Operations, 1} 
Roya, Wastminetse Hosritar.—Operations, 1} 
Guy's Hosrrray.—Operations, 1} 
Sours UratHacaic Hi 
Mepicat Microscoricat Soctsty.—8 p.m, Anniversary Meeting. 

On the Acoustic Transparency and Opacity of the A’ 


Saturday, Jan. 17. 


Hosrrrat ror uare. 

Roxas Lonpos Orataatmic Hosritat, 

3r. 1} P.x. 

Kine’s Coutses Hospitar.—Operations, 14 

Rovat Fass Hosrrrat.—Operations, 9 a.m. and 2 p.m. 
CHartne-cross Hosprrat.— Operations, 2 p.m. 

p.m. Prof. G. Croom Robertson, “On Kant.” 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post To aNY Past ov tHe Unitsp Kinepox, 
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